
f(C f1HJn 411 
FCC Form 481 • C.rrler Annual Reportlna 

Data Collectlon Form 
OMI ConlrOI No.~ c-ol No. JOIO.Oitt 
""'lOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified In data line <030> 

<039> Contact Email Address: 

310704 

liCK ·raJ, OP MH'IIIOIIN 

201~ 

CynLhJ.a SWC:OL 

.SO'J8!J66,11 fi''Xt. 

Email ot the person identified In data line <030> ca"'ootcacacors.group. com 

ANNUAl REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting {voice) 
<210> Jr--.f-::--,Q<-chock box if no out11es to report 

<300> Unfulfilled Service Requests {voice) I o I 

<310> Detail on Attempts (voice) 

,•· 

(complete oHachtd wothhnt} 

54.313 54.422 
completlo_n completion 
Requlrwt Required 

II : ,f:~"i 
I <~ ~~,~~ 

{ottoch dnalpt~ dOCIImtnt} 

<320> Unfulnlled Service Requests {bro;:ad:,:b::a::.:n,:dl:.__~l=o=====IL----------. 

Detail on Attempts (broadband)~ I I <330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

- (ottoch docrlptlvo dotummtl 

Number of Complaints per 1,000!:-cu-s.,.to-m-ers-.,.(v-o-:-ic-e-:-)------- -------....J 

Fixed lo.u 
Mobile 1-------1 

'---------' 
Number of Complaints per 1,000 cr::u:=-st~o;.;;m.;,;;e;;.rs~~=;,:,;.;.::...., 

Fixed 1-0-·_0 ______ -1 
Mobile o.o 

Service Quality Standards & ConsuLm_e_r-::P:-ro-:t-e-.ct""io-n"'"'R=-u""le-s'""C:::-lompllance 

(ottochtd dacrlptltlt docummt} 

Fr-u::.:n:::;ct~io~n!::a~lltv>L.!in:.:.::.Em"!-'=e"'rR.:;te.:.:n:::;CYwS::!it:;::u!::a.:.:li::,on;;,.s:,_ _ ____ _ ___ __ -. (chock to lndlcotr ctnl/l<otlonJ 
310704MI610 .pdf 

attach.,/ rlttcrlprlw ciO<ummr) 

<700> Company Price Offerings (voice) (comp/ttt ottodttd woouhHt} 

<710> Company Price Offerings (broadband) (complttootto<h<dw«klh•rtl 

<800> Operating Companies and Affiliates (compl•trottothedworAsh••'l 

<900> Tribal land Offerings (Y/N)? Q 0 (lfyos,compl•t•ottod>tdw«uh .. tJ 

<1000> Voice Services Rate Comparability (choa rotndlcotrwtf"~eotlonl 

I 
l 10704HI101D.pdf I 

<1010> '------------=:,---::::---------- -.....JI {ottodrd«trlptlwdoalmmt} 

<1100> Terrestrial Backhaul (Y/N)7 0 Q (lfno~chrct.tolndicotettfflf/coUonJ 

<1110> 
<1200> Terms and Condition for lifeline CUstomers 

(<Omplrtt ottochtd works/rut) 

(com,WIIottothtd -hntl 

Price Cap Carriers, Proceed to Price Cep Additional Documentlltlon Worksheet 

lndudlng Rote-{)f-Retvrn Corrlers offilloted with Price Cop Loco/ Exchange Corrlers 
<2000> (m.d:tolndiu><• uttf/colior!} 

<2005> {complrto OlfJJclttd wodsh•tl 

<3000> 
<300S> 

Rate of Return Carriers, Proceed to BOB Adclltlona! Documentation Wortcsl!eet 
/clood: to lndlcot• urtQicotJon) 

(a.mplrt• ottoclttd workshnt} 

.f 

.f II .f 

.f N...'~ 

" II .f 

" II " 
.f II " 
.f II .f 

I~ 
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(100) Senllce Quality Improvement Reporting 
Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Ma Name 

Program Year 

Contact Name- Person USAC should contact regarding this data 

Contact Telephone Number- Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

310704 

J\CS nt OP KICHIGA.'I 

~015 

C)oltbio s-ot 

5078966~11 ..,.. 0 

c.sveet .. c·ec.OIIgroup . coa 

(yes I no) (!) 

(yes/ no) 00 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to addre.ss voice telephony service. 

I ,., .. ~m... - ~ ---- ~ 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Please check these boxes below to confirm that the attached documents($), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a}. The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF} was used to improve service quality 

How (USF)was used to Improve service coverage 

How (USF) was used to Improve service capacity 

Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 
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(200) s.mce omae Repot'tlnc (Vokle) 

Om Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Procram Year 

310704 

l\C!: TilL 0? MlCRlGM 

2015 

<030> Contact Name- Person USAC should ton tact regardinJthis data eyn~bh SYut 

<035> Contact Telephone Number- Number of penon ldentifoed in dUa line <030> 507"6nn e><t • 

<039> Contact Email Addreu- Email Address of person identified in data line <030> caYccthcccooogroup .c.,. 

<220> <a> <bl> <b2> <b3> <b4> <cl> <C2> 
NORS 

Reference Oullp Start Outace Start Outa&e End Outace End Number of 
Number Date Time Date llme Custornen Affected Total Number of 

Custom•~ 

<d> 

911 Fadlltl.s 

Affected 

(Yes/No) 

Pase3 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 306().0819 
July 2013 

<e> <f> <g> <h> 

Did This Outap 

Service Outace Affect Multiple 

Oesulptlon (Chedl StudyAreiS Service Outap Preventative 

all that apply) (Yes/ No) Resolution Procedures 

- - ----·-·----- '-

Page3 



(700) Pike Offerinp lnducllnc VCMc. Rlite 01t1 
0... Colledlon Form 

;.~ 

<010> Study Area Code 

<015> Study Ana Name 

<020> PrOI(ram Yur 

",;1 

310704 

ACE Tr...- OP KIOI'IGA:J 

%015 

<030> Cont1ct Name - Person USAC should contact reaardina this data evntbia swe<:t 

<035> COntact T~ephone Number · Number of person Identified in dill tine <030> S07U5Ull ext . 

<039> Contact Email Address· Email Address of person Identified In data line <030> eawut .. cec:omgroup . com 

<701> Residential Local Service Charge Effective Date 

<702> Smale State-wide Residential Local Service Charae 

<703> <11> <a2> <a3> 

11/1/2014 -] 

<b1> <b2> 
Residential Local 

~ .. 

<b3> 

State Exchanp (tUEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charse 

~00 <3l t<31"ho~ \~~n r-lre>hoot 
--- ----- --·-··---·--

<b4> 

Pige4 

F<:CFonn481 
OMB Control No. 3060-0986/0MB Control No. 3060-a19 

July 2013 

<bS> <c> 
Mandoltory Extended Ana 

State Unl~l Service Fee Service Charse Total per line Rites and Fee 

-----

Paae4 



(7111) Broadband Price Offerinp 

Data Colledloll Fonn 

<010> Study Atn Code 

<015> Study Ate~ Name 

<020> Program Yur 

<030> Con~ Name- Penoo USAC should con~ reaardinl this ~ta 

<035> Contact Telephone Number - Number of penon idl!ntlfied in ~t• linl! <030> 

<039> Contact Email Addri!Ss - Email Addri!SS of person identified in data line <030> 

<711> <a1> <a2> <bl> 

State Ellcllanae {ILEC) Residential Rate 

J :01C4 

AClt TaL OF KIOilGAlf 

2 015 

cynt,bia sve.c: 
501U6Ull vct. 

c•wc.otkc ecOtlgrou.:g . COli 

<b2> <c:> 

SAte Aepl~ted 
fe<!s Total Rate and Fees 

: 

Cnn ...... - ..J ........... 
. .. 

'V I ";:)II~ 

<dl> 

Bre>MbaM s..tce • 
Download Speed 

{Mbps) 

FCCForm481 

OMB Coot:rol No. 306G-Q986/ 0M8 C.O...tro4 No. 3CJ60..0819 
July 2013 

<d2> «13> <d4> 

Usoce Allowaotce 
BroadiNind SeMc:e • Usace Allowance Aaion Taken When 

Upload Speed {Mbps) JG8) Umit Roched {sdKt} 

Pigt S 

PileS 



(800) Opefltq~Companles 

Dati Collection fofm 

<010> Study Area Code 

<015> Study Area Name 

<020> Prosram Year 

" 

31070. 

AC"!: T7.:L CF MXCH1= 

2015 

<030> Contact Name· P.rson USAC should contact r~ardina this data <:vn<M• svue 

<035> Contact Telephone Number. Number of person identified In data line <030> 50789"211 ext· 

<039> Contact Email Address· Email Address of person identified in data line <030> e.-et .. eecOOI'llrwp.cQ> 

<810> Reportins CarTier Ace Telcophooe eo.pany of Kichig&rl, Inc 

<811> Holding Company 1\c:e Tolephone M•ociatlon 

<812> ~rating Company Ace Telephone co.pe.~y of Nich.lgan, Inc. 

<al> 
. ~~ . ,_ ,_ J - ·- ~ 

<a2> 

Affiliates SAC 

~· 

:.jl'• ··- -

-see att ~ched worKsh1 et-

~... .~-

Page6 

FCCFotm481 

OMB Control No. ~/OMB Control No. 3060-0819 

JulY 2013 

;-:L...-...--... ¥-..-··.,.--·· · 
<a3> 

•t.t·· ..... ,.....-...... ,~-~,. - -~,~--~-

Doins Business As Company or Brand Designation 

----------

Page6 



(900) Tribal lands Reportina 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

Jl070t 

~ TEL OF IIICKIGAII 

2015 

Cynthia s...,et 

SC1U6U11 ext . 

c.-ee.teeC'tc:G~~tgroup. co. 

Page7 

FCCForm481 

OMB Cont.rol,fllo. 31;>60-0986/0MB Control No. 3060-0819 

July2013 

<920> Tribal Government Engagement Obligation 

I --- --- - -~ -- -- - - -- -~- -1 

If your company serves Trtballands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) lndudes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes,No, 

NA) 

~""~: 

Name of Attached Document 

Page 7 



(1100) No TerrestrlaiBackhaul Reporting 
Data Collection Form 

- '"':._ ~-

<010> Study Area Code J1o1o• 

.,.. . .... 

<015> Study Area Name ACE na. oF ~aouGM 

<020> Program Year ~o1s 

<030> Contact Name - Person USAC should contact regarding this data cvn"lua ..,.. , 

<035> Contact Telephone Number - Number of person identified in data line <030> so 7st&U ll ..xt . 

<039> Contact Email Address· Email Address of person identified in data line <030> cs-etbce =-!Jroup.c .. 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(6) 

Please check this box to confirm the reporting carrier offers D 
<
1
l30> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(6) 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 
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(12QO) T-erms •rnd Condition. fQr Lifeline Customers 
Lifeline · 

··~· 

Data CoUectlon -Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified In data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

310'0' 

ACE TEL 0!' KIOIIGAII 

20 1~ 

Cvnt bi• Sweet 

so•usuu ext. 

C5Weet .. c.ecoegroup. c:a.. 

FCC Form481 
OMB Control No. 3060-0986/0MB Control No. 306(}.0819 
July 2013 

Page9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I , .. ,~~ .... ~· I 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ S4.422{a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Informat ion describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part ofthe plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

!D 

[0 

lm 

Name of Attached Document 

Page9 



Page 10 

FCC Form481 (2000) Prb C.p Canier Additional Documentation 

0... Collection Form 

lnc)udll 

OM8 ContrOl No. 3060-0986/0MB Control No. 30604819 

July 2013 

<IUO> Study ArN Code )10704 

<015> Study Area Name AC£ TEL OP MJCIIIQAil 

<020> Procram Year u 2on 

<030> ContiCt Name · Person USAC should conb<:t reaardina thiS data evnthia swece 
<035> ContiCt Telephone Number· Number of person ldentlfled In data line <030> so7U66211 ext. 

<039> Contact Email Address · Emili Address of person identified In data line <030> c•veeteacec.-.rouo. c..., 

CHECK the boxes below to note compliance IS a recipient of !nawmental Connect AmtriQ l'llase I support. fnnen Hlch.Cost support, Hllh Cost support to offset ac~ cnarse reductions, and Connect America l'llue II 
support as set forth in 47 CfR § S4.313(b),(c),(d),(e) the infonnation reported on this form and In the doa~ments attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017'> 

<2018> 
<2019> 

<2020> 

<2021> 

1-tal Connect America Phase I reportinc 
2nd Year Certification (47 CFR § 54.313(b)(1)} 

3rd Year Certification {47 CFR § S4.31.3(b){2)} 

Price Cap Carner Rec .. ..tnc Froun Support Certification {47 CFR § 54.312{•)} 
2013 Froten Support Certification 

2014 Froten Support Certification 
2015 Froten Support Certification 

2016 and future Frozen Support Cert.lflcation 

Price Cap Carner Connect Arnerial ICC Su.pport {47 CFR § S4.313(d)) 
CertificatiOn Support Used to Build Br<ndband 

Connect America l'llase n Report;ns {47 CfR § S4.313(e)) 
3rd year Broadband Semce CertifatiOn 

Sth year Broadband Service Certification 
Interim Pro1ress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e}(3)(11), as a recipient of CAf Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar vear. 

E3 

~ 
o 

§ 
D 

Interim Procress Community Anchor Institutions 

I I 
Name of Attached Document listins R«quired Information 

Page 10 



l~lllleOfRtt,w'l\c.merAddltloMI~ \.;;: ... ··~ f•'~ '.cti'.' " .,. 1-l, '.· .. J" RXFonn•at 
' , , ' •• ~<~~ • '' " ~·~-a • ,.: ~ ·~ ·~ r! .• ~i • l •·: "'i"' . ·11' t,<-,"' -~ 

O.OColldloll'- '·: ., · , · '• ··'<· ~ OMaO>n«o!Ho. ~OMIConltoiNo. 30f0.0119 

.. \ ' ~ July 20U 

Otf(l( 1M lloaos below to note compiiMc• on its fiYt yoor wvb qQ!hy piOn (punuont too 011 f SY02(a)llfld, lwpriva~ hold anton, •N<rinl CO<ftllllonco wit~ !Mil-l,.......,.~ IAt forth in 47 
OR f~Ujj)CZ). I ,_.,<tttllythatthe Information r_...r on tills Iormand lnthedo<....-s 1-Md llelowisoccu,.tt. 

I I (3010) P....,.SS R-' on 5 Y-PIM 
Milestone CenHka!lon (A7 OR§ SUU(flllKill 

NlfM: of Attached Oracument URif'C qquno WQ'OfTNIOOn 

"'-Clleckthla box to c:ont1nn lhlt 1M ehched doc:ument(a), on ln. 3012 c:orQint the required lmorm.tion pursuent to ' 
(3011) § 54.313 (f)(1)(ll),lhl c:am.tlhall provide the number, names, end add,....s of eommunlly ancho<lnstitutions towhiell begin D p<OYidng ..:o~a 10 bloldband MNice In the Pf"M*In9 calendar year. 

(30U) Community Anchor Institutions (47 OR S ~3U(f)(1KIQ) I . . ... .. I 
(30U) IS your company • ~Hold ROf\ c:omtr {47 OR§ 54.313(1)(211 (Yo>/No) • 

NomeofAtto<hedDowmontu.un,_..,.,..,.m"""" lfjf!3 
(3014) lf-dots)'OIH'_..,yfllethtRUSon!Wolr-rt (Ya/No) • 

PleNe Check these boxes 10 catllllm INI the altllc:hed document( a), on h 3017, contains the required lnlorma4lon pw-.~ to § 54.3 13(1)(2) complience requil-. 

(3015) atctronkcOV(OithefroMuoiRUSr_..(Opor...,_Rtportlor D 
T-munlcotlons &om>won) 

(3011) DooJmenl(a) for 8allnol Sheel. """""'-s~ and ~of Ces/1 Flows 0 

I I (3017) litho rosponMityesoni!M 3014, ~ yourcornpan'(s RUSon!Wol 
rtportiM II ,.qund do<u,_,bt!on 

(3018) If 1M response Is no on lint J014,1s your compony oud~7 

Ntht_..lsyeson ... J018,,......chod<thtboaosllelowto 
-.,..,........-...,.., ... 30l6.,.,...ontto§54.3U(f)(2~ c:ontllm 

• ., __ , -.. ____ c_ .... ~- !!J __ 
.. ~o,~l>o<vtncnt~._..._- ........... ~...,... ~o 

(Va/No) l!.!J 

(lOU) t- 1 COVf of ll>olr oudltod flNnciolsllt_,t; or (l) I ,_,ondol - In a fonnot comporoble lo RUS Oporadnl Report lor T _,.unlutlons I[Z] 
{3020) Documonl(t) for 8allnol Sheet, Income~ and~ of Ceah Flows 

(3021) ----by tnt ~c.c<tlllod public-mont ll>otporfomledll>o-"P""(srononclalaudlt. 

(lOll) 

~1M-- Is no on Wnol018, ploso chod< tho bo-below 
to conftrm your'""""'"'""· on lint 3016 ,.,...,..,. to§ 54.313(1)(2}. -Copy of-flNndol- wl>k~ Ills bHn subjod to rnlewby 1n 
lncMt>t<>-ctftH!tdpublk occountonl; 0< 2)1 flnondol "'port In a 
---to ~US OptraUnc AoportforT-~ns 

rn 
IIZl 

D 

(3023) ~lnf-~too.-byon~- C) 

~- B (3024) Undtrlytnc lnf-SllbJoctod to"'----· .... _, ....... _______ r, 
310704Ja30Z6 . pdf .... -~h----·-- . I 

H...,. of Atbehod Document UrtiO& 1\oqulrod lnlormltlon 

P1Ctll 

hi•U 



Pa1el2 

FCCform4&1 Certlflcatlon • Reportlna Clrrler 
Data Collection Form OM8 Control No. 3060-0986/0MB Control No. 306/).0819 

JIAy 201,3 

<010> Study Ar"• Code 310704 

<015> Study Area Name AC! TEL OF HICHIOAN 

<020> Pr rom Ynr 2015 

<030> Contact Nome • Penon USAC should cont1ct reprdlrc this d111 eyntbia sweet 

<035> COntact Telephone Number· Number of person Identified In data line <030> 5078966211 ext. 

<039> COntact Emili Address· Email Address of person Identified In d1tallne <030> eawocltJncocoongroup. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS flUNG ANNUAL REPORTING ON ITS OWN BEHAL.F: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify that lam an officer of the reportlnc unlet; my responsibilities lndude ensurlnc the accuracy of the annual reportlnc requirements for universal service support 
recipients; and, to the best of my knowh!dae, the lnfonnatlon reported on this form and In 1ny alllchments Is accurate. 

Name of ReJ>(>rtlnc carrter: 1\Cil TEL OP MICHIGAN 

isl&nat~Ke of Authorized Offlur. ClllTIFIEO ONLINE 
Date 06/22/2014 

Printed name of Authonz"d Offlc:er: Todd Roesler 

ntle or position of Authorized Officer: CEO 

Telephone number of AuthoriLed Offioer: 507.,66292 ext. 

Study Arel COde of Reportllll Carrier: 310704 Flllrc Cue Date for this form: 07/01/2014 

PotWI1• willuly mollntl•ls<> rute,.nt. on th~ lorm o>n be punbhtd b'( llnt or forlehurt undtr lbe Conml\ln!Utlons A<l ol1934, 47 U.S.C. U SOl, SOlib), or f1no or lrnprbonmonl 
under lltle II of lh• United S~ta Codo,ll U.S.C. t 1001. 

PaJeU 



P•ce 11 

FCCFOtm481 cartllleltlon • Al,ttnt/ Carrier 
Dltt Collection Form OMB Control No. 3000986/0MB Control No. 306()..()819 

July2013 

<010> Stud Area Coda 310?0~ 

<015> Study Area Namo 1\CI TEl. OF Mlc:IIIGNI 

<020> Procram Yur 2 01 5 

<030> Contact Namo • Per>On USAC should contact rosordJ111 this d.tta cynthia Sweet 

<035> Contact Telephone Number· Number of person Identified In data line <030> 

<039> Contact EmoU Address· Em aU Addrus of person ld111tlned In dota llne <030> c •veeteo:acec0!9roup. can 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGE.NT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an A cent to File Annual Reports for CAF or U Recipients on Behalf of Report inc Carrier 

I cortlfy thot {Nome of Agonl) fa aulhortud to submit tho llllormaUon reported on boholl ol tho reporting corrlor. I 
also certify thotlam on olflcor of tho reporting carrlor; my rnponalbUIUot !nc!udo onaurlng tho accuracy ol tho annual dola reporting roqulromento provldtd to tho aulhoriud 
ogonl; and, to tho boot ol my knowladgo, tho roporto and data provldod to tho authort ... d agontla occurolo. 

Nome of Authorlltd Alent: 

Nome of ReporiL"'Corrlet: 

Slanoturo of Authorized Olflcor: Oote: 

Printed nome of Authorlled Officer. 

m11e « poslllon of Aut.horllod Ollar. 

Teleohona number ol Authorlted Officer. 

Study Are• Code of Reporllnl Corrler: Fllln1 Due Date for this form: 

Porsons wiiUully m.akqlohc stotomonu on lhis form un bo punished by flno or forfcitvro undor lhe CommunkotlonJ N:1 ol19lA, 47 U.S.C. H SOl, SOl[b), or 11M or Imprisonment 
under Telo 11 of the t.lnlted Shtes Co<lo, 18 u.s. c. l 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Asent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reportins Carrier 

~as ._.,.t for the reportlna aorrler, arnlfy that lam •uthorfttd to submit tho onnualroports for unlvt~talstrvlta support rodpltnts on behalf of tilt reportlna arrter; I havt provided 
the data reponed herein based on do to provided by the reportln& corrler;and, to the best of my knowledae, the Information reported herein Is ocwrate. 

Nome of Rtponlnt Corrler: 

Nome of Authorized Alont or Emp!oyoe of At.ont: 

ISiJnoturo of Authorllod Aoont or Emolovu of Altnt: Ooto: 

Printed namo of Author! ted Arent or Employee of Aaent: 

ntle or ooslllon of Authorllod Aunt or Emolovoo of Alent 

To!tphona number of Authorltod Acent or Employee of Acent: 

Studv Areo Codt of Reoonlnr Corrltr. Fllna Out DolO for this form: 

Pe11on1 willfully makln1 f&l'e natemenu on this form un be punished bv nne or forltlturt undtr the Ccmmunbtkmt Act of 19.34, 47 u.s.c Sf 502. SOl(b}, or-fine or Imprisonment undtrntle 
18 of tho United Slllt., Code, IS u.s.c f 1001. 

P•ae13 



Attachments 



(700) Price Offerlnp lndudlnc ltolca Rate Data 

DMe Collection Fonn 

,\ 

<010> Study Area Code 31070~ 

. 

<015> Study Area Name ACE TilL OF IUCUGAN 

<02.0> Proa.ram Year 201s 

<030> ConRct Name- Person USAC should con Ret reaarding this data Cynthia s.._t 

<OlS> Contact Telephone Number- Number or person identified in date nne <030> so11" nu ext. 

<039> Contact Email Address- Em1il Address of person Identified In data line <030> ce•uteacee.-roup . ccm 

<701> Residential Local Service Charge Effe<tlve Date 

<702> Single State-wide Residential local Setllke Charge 

<703> 

<al> <12> <ll3> 

State Excll1111re (llfC} SAC(CETC) 

Mt Buckley 
MI Copemish 
Mt Hoxeyv~lle 

Mt Mes~cl< 

MI South Boa.rdrnan 

Fit 

Pit 

Fit 

li"R 

¥R 

11/ 1/aOli I 

<bl> <1~2> <b3> 
Resklentiellocal 

Rate Type SeniCie Rate Stile Subsaib« Une Cherat 

U . 15 o.o 

21 . 15 0 . 0 

21 .15 o.o 

ll.lS 0.0 

21 . 15 o.o 

• u 

<b4> 

FCC Form481 

OMB Control No. 3060-<l986/0MB Control No. 3060-0819 
Juty20U 

<bS> <c> 
Mandnory Extended Area 

Stlte Unl_,.l SeMce Fee SeniCie Cherat Total per line Rates and Fee 

0 . 0 o. o 21.15 

0.0 0 . 0 21.1 5 

0 . 0 0 .0 21 .15 

0.0 0 . 0 21.1 5 

0.0 0 . 0 c__~l.lS . 
-



~--

(710) llrolclbancl Price Olhrincs 
Dltl eon.ctlon Fqrm 

~I 

<010> Study Area Code 

<015> Study Area Name 

<020> PfolramY .. r 

<030> Contact Name - Person USAC should contact resardin& this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data Une <030> 

<711> ~--
2 ---- ---

Stlte ~(ILEC) Residential 
Rate 

s-fte&vlated 
Fees 

It! 8uc:l<ley 24 .95 0.0 

MZ 
Buckley 3,.ts o.o 

MI 
Buckley 59.95 o.o 

Ml Buckley 
)4.,5 0 .0 

MZ 
eope.ieb 24.95 0.0 

MI Cope111hh 
39.95 o.o 

Mt 
eop-iah st.95 0.0 

MI 
COpe111hh 

34 .ts 0.0 

Ml Hoxeyville 24 . t5 o . o 

MI lloxeyville n.t5 o .o 

MI lloxeyville 59.95 o .o 

MI HouyvUle Jt .t5 o.o 

HI Heoick 24.95 0 .0 

MI IC.,.iclt 
3t.ts o.o 

MI 
Meeic:l< 

St.ts o .o 

Ml Meoic:l< 
34 .95 o .o 

MI South Bo&rdMn 
24.95 0.0 

MI 8outb Boerdooan 
3t.t5 o.o 

MI South sou-.. 
St.t5 o.o 

Mr South B.,.,.,_n 
30.95 o.o 

310704 

ACE Tlfl. OP MlOIZQAN 

2015 

Cyoth>a Sweet 

S078966lll ext . 

csweet••ce~.roup. coa 

<d -- ---,- d3 -

Total Rates Broaclb"~!ld Service - ~road band Service 

and Fees Download Speed Upload Speed (Mbps 
(Mbps) 

24.n 1.0 0 . 512 

l9.ts • • Q 1.0 

59.95 10.0 1.0 

34.95 &.0 1.0 

24.95 1 .0 0.512 

39.tS 4.0 1.0 

st . ts 10.0 1.0 

34. tS 6.0 1.0 

24.95 1 .0 0 .512 

39.95 4 .o 1.0 

St.95 10 .0 1.0 

H.ts &.0 1.0 

24.95 1 .0 0.512 

n.ts • . o 1.0 

59 .95 10.0 1.0 

3C.95 6 . 0 1.0 

2• . ts 1. 0 0 .512 

n.ts 4.0 1.0 

st.ts 10 .o 1.0 

34 . t5 6.0 1.0 

fCC Form 481 

OMB ContrOl No. 3060-0986/0MB Control No. 3060-0tt19 

July2013 

d4> - ~ ' ~ . .. 
Usage Allowance Usage Allowance 

(GB) Action Taken 

When limit Reached {select) 

c.o 
Other, no l1.ait on Ul&ge allovanct 

o.o 
Othec. no linl.t on. \Uage: allovar.ce 

0.0 
Other, no lieit \!l&ge a.ll~&nc• 

Oth.er, no lia!.t usage allowance 
o.o 

O:..bcr. !\0 li..clit veage .allovance 
o.o 

o .o 
Othe::r, r.o liait u•age al:owan~e 

OU!er, no li~': u•ag-e &llOV1LDCe 
o.o 

0.0 
o-~ .• r. :\o luU.t u•age allovanee 

0.0 
Other. no l-UD.l.t u..age allo-ancc. 

0.0 
Ot~er. no li&i:. ueage a..llovance 

o.o Other, no l i mit on Ul&gc allowance 

0.0 
Other. no l:.llit on uaagc allovanc·e 

0.0 Other. no lis.it. on ueag• allowance 

o.o Other. 110 ll1.cit em. usage allov&.~ce 

0.0 Other. no 1 iei t on \1eage allowance 

0.0 Othe.r. DO l.:...Ut OA usage allO"Wn&ce 

o.o Other, no liait o~ \1••9• allO'W'Dace 

o.o Other. no liait on u•age: allownace 

o.o Ot.be=. c.o li,tr.i:. ou ueage allownace 

o.o Other, no l itait or. uaaga allovnac:e 



(800) Operltlnc Comp~nles 

Oltl "Colleetlon FCkM 

<010> Study Area Code 310704 

<015> StUdy Area Name ACE T&t. OP KIOIIGAif 

<020> Proarim YNr lots 

<030> Contact Name . Person USAC snould contact regarding this data Cynthia o-at 

<035> Contact Telephone Number· Number of person identified In data line <030> S0789HU1 ext . 

<039> Contact Email Address· Email Address of person identifted In data line <030> cn .. t•acec<J119ro,.p c-

<810> Reporting Carrier Ace Telephone Cooopany of Michigan, Inc 

<811> Holding Company Ace Tel•pbone Auociation 

<812> Operitlng Company Ace Telepboue C<Joop&ny of llicbigan, Inc . 

,. <al> l.-•. ~ · ... ,.- \ .... <a2> 

Affiii<Otti SAC 

Ace Telephone Association 351346 

Ace Telephone Association l SlJH 

Ace Telephone Company of Michigan, Inc (Old Mission) 310177 

Ace Telephone Company of Michigan, Inc (Allendale) 310fU 

Ace Telephone Company of Michigan, Inc (Drenthe) 310fU 

u-~ 

FCCForm481 

OMB Control No. 3060-00~/0MB Control No. 306().()819 

July2013 

<;3> }; "--::"i';'l 

Dains Bu$iness As Comp<~ny or ~rind Desisnat;on 

AcenTek 
AcenTek 
AcenTek 
AcenTek 
AcenTek 



F(Cfonn .. l 

FCC Form 481 • C.rrler Annual Reportln& 
Data Collection Form 

OMic-oiNO. ~OMic-oiNO.JOI04U 

1111¥1011 

<010> Study Area Code 

<015> Study Area Name 

<020> Proaram Year 

<030> Contact Name: Person USAC should contact 
with questlon.s about this data 

<035> Contact Telephone Number: 
Number of the person Identified In data line <030> 

<039> Contact Email Address: 
Email ot the person Identified In data line <030> 

ANNUAL REPORnNG FOR AU CARRIERS 

<100> Service Quality Improvement Reportlna 

Ace Tel•phone c:o. of Ml, lne. (Old Mi no ion) 

2015 

C)'nLhlG Sl<CCl 

5ft789662ll ... t. 

cawaot•acacomgroup. com 

_, ,, 

p 

(<omp/ric ottoch<d """blrrrt/ 

(camp/no ouoc/,.d wotbhot!/ <200> 
<210> 

Outage Reporting (volcer-1----. I ./ Q<·-check boxlf no outeaes to report 

Unfulfilled Service Requests (voice) I o I <300> 

<310> Detail on Attempts (voice) 

54.313 54.422 
CompletJon Completion 

Required Required 

{ollodtd~tiocvtMnt} 

<320> Unfulfilled Service Requests (bro.;a:d:ba::.:.n:d:!..) _ _;l:::o=====L-- -------, 

<330> Detail on Attempts (broadband) I I J 
• (ollodt d<fmprlw docvm•nt} 

<400> Number of Complaints per 1,000:-cu-s...,.to_m_e-rs-:(-vo-:i-ce-:)----------------' 

<410> Fixed I u. u 

<420> Mobile ~-=============~ II .~ 
<430> 
<440> 
<450> Mobile o.o 
<SOO> Service Quality Standards & ConsuL,m""e:-r-:P'"'ro""t:-e-:-ct""io:-n:-::-Ru-.l...,.es:-C:::-!ompllance (clwtck tolndicor. cortl/l«>rlon} ./ II .t 

<510> 

I ,. ........... . 
<600> F;.u~n,::;ct:.:.:IO::,:n'-'a:.::II:L.:tv ·i:.:.n..=E~m:.::e"'rR.,re:.:.:n~cv:::Si""tu:.::a:.:;ti:::O:.:.ns:..... ___________ _, (m•cJt rolndlcor•rtrtlfkorronJ 

3107?7MI610.pdf 

<610> 

<700> Company Price Offerings (voice) (comp/otoOtl~-*shH~J 

<710> Company Price Offerings (broadband) (complrr .. uochrd-*shm/ 

<800> Operating Companies and Affiliates (comp/otrauocll•dwotkfhrrl/ 

<900> Tribal land Offerings (Y/N)? Q {!) (ifyu,compl.reaflachodW«ksho•tJ 

<1000> Voice Services Rate Comparability (chectrolndlcart-flla>tlonJ 

1

310?77HI1010.pdf I 
<1010> "' --------~=--=------------" (ortoehd•nzfptlwdocvmrnl} 

<1100> Terrestrial Backhauf(Y/N)? (!) Q (ifnotmW<rolndicotttfftl/l<otlon} 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/oro otloch•d wotilhH~/ 

(CDntPI<f• ottodtod -*'hoot} 

<2000> 
<2005> 

Prke tap tamers, Proceed to Price Cap Additional Documentation Worksheet 

lndudlna Rate-<J/-Return Carriers a/filiated with Price Cop Local Exchange Carriers 
(chodttoltltlk#t•~J 

·- (ctlnlpl•to OIIDchtd worl;rh~t} 

Rate of Return carriers, Proceed to ROR Additional Oocumcntadon Worksheet 
<3000> (chodt rolndlcoro urti/bllon} 

<3005> (compl.ro Otlodttd-tlltftl) 

....__.t;____.IL-,.1 ____;<~ _ _, 

.....__.._.t _ _.ll~..-....::.t___;_, 

,__...;_./ ----11 L-1 _ .t ----1 

I~ 

Page 1 

Page 1 



(100) SeMce Quality Improvement Reporting 
Data Collection Form 

FCCForm481 

OM B Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 310777 

Study Area Name lice Telephone Co . of MI. Icc:. (Old Muoiocl 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number- Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your comoanv received its ETC certification from the FCC? 

If your answer to Line <110> Is yes, do you have an existing §54.202(a) "5 

year plan• filed wlth the FCC? 

l015 

cynthia Sv.et 

5071UUll ""t. 

caveot•oc:ec~coup. c:om 

(!) 

(yes/ no) 00 
If your answer to Line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). tf your company is a 

CETC which only receives fro.zen support, your progress report is only 

I -~~-

1 "'"'~"' ·"' 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on fine 
112, contains a progress report on its fiVe-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

M aps detallfng progress tow ards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to Improve service quaHty 

How (USF)was used to Improve service coverage 

How (USF) was used to improve service capadty 

Provide an explanation of netw ork Improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Page2 

Page2 



(2001 SeMce ouuce Reportlnc (Voice) 

Data Collection Form 

<010> Study Area Code 310117 

<015> Stuc!>t~e~ Name Ace Telephone co. of Mt. Inc. COl d Miouor.l 

<020> Pro&r~m Year 20:lS 

<030> Contact Name - Person USAC should contact regard ins this data Cynthia Svut 

<035> Contact Telephone Numb6 • Numb6 of person identified in data line <030> 5018" 6211 GXt • 

<039> COntact Email Address • Emell Address of person Identified in data line <030> c•weetkce.c~roup. ea. 

<220> <a> <bl> <b2> <b3> <b4> <Cl> <cl> <d> 
NORS 

Reference OUtap Start Outace Start Outa&e End Outage End Number of 911 Facllttles 
Number Date Time Date Time Customei'S Affected Total Numb6 of Affected 

Custom en (Yes/ No} 

Page3 

FCCform481 

OMB Control No. ~6/0MB COntrol No. 3060-081.9 
July 2013 

<e> <f> <&> <h> -

Did This Outap 

Stfvlce Outace Affect Multiple 

Description (Check StudyAteas Service Outa1e Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Pige3 



(700) Price Offerinp lndudlna Voice Rat e Data 

oat. Collection Form 
;<•, 

<010> Study Area Code 310717 

Page4 

FCCFonn481 
011118 Control No. -3060-0986/0MB Control No. ~19 

July 2013 

<015> Stu_dyAreaName Ace Telephone co . of Mr , 1nc . !Ol d Mloaionl 

<020> Protiflm Year 201s 

<030> Con~ Name- Person USAC should contact resarding this data CYnthl3 s .... e< 

<035> Contact Telephone Nllmb<!r • Number of person Identified in data line <030> 507U6U11 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> c:ewcet .. cec:QIIIIgr<r.,I..P . c;om 

<701> Residential local Service Charge Effective Date 

<702> Sin&le State-wide Residential local SeNice Charce 

<703> <at> <a2> <a3> 

State Elcdlan1e (IL£C) SAC(CETC) 

l l/1/2;14 I 
<b1> <b2> <b3> 

Residential loci I 

Rate Type Service Rate State Subsctlber Une Charce 

~a a ~..1 \~~nrlre>hoot 
--·-----

<b4> <bS> <e> 
Man~ory Extended Area 

State Universal Service Fee SeNice Cha(le Total per line Rates and Fee 

Page4 



cno) lfoedblncl Pra Offwlncs 
l)fta Coft~lon Form 

<010> Study Ar9 Code 

~ 

-

... 
3107 77 

<015> Study Arn Name Ace Telep..W:l• Co. of Y.I, Inc. (Old K1.sai ooJ 

<020> Pro(ramVur 20.15 

<030> Contac.t Name · Person USAC should contxt recardins this data cynt!Ua sv .. c 

<03S> Contact Telephone Number- Number of person identified in data Hne <030> 50719"411 ext:· 

<039> Contact £mall Address · £mall Address of person identified in data line <030> caweet•acecOIIIIgX'oup. cot\ 

<711> <a1> <a2> <bl> <b'Z> <c> <dl> 

Bre>MIHwld Service • 
Stne Rqulated Download S9eed 

State Exchanae (IUC) Residential Rate Fees Total Rate and Fees (Mbps) 

Cnn '"'*"'" .n~ 
.L 

"V< ""'' Ovv. 

FCCform481 

OMB Control No. 306_0.0986/0MB control No. 3Q60.0819 

July2013 

<d2> <d3> «14> 

lka&e Al~nce I 

8re>Mband Service· Usap Allowance Action Taken When I 
Upload Speed (Mbps) (GB) Umlt Reached (sel«t) ! 

i 

--

~es 

PageS 



(800) Operatfnl Companies 

Dm Collection Form 

<010> Study Area Code 

. .. 

310777 

... ~ .,.; 

Page6 

FCCForm481 

Of,48 C()j\trol No. 306().0986/0MB Control~o. ~19 

Ju'ty 2013 

<015> Study m• Name •~~ T41!l~fthont! ell') _ nf H;I . tne . told ~.l•aiont 

<020:> Proaram Year 2 0 1.5 

<030> Cont~ Name- Person USAC should c:oi1Qct regarding this data CVnthl• Swe•e 

<035> Contact Telephone Number - Number of person Identified in data line <030> 50789"111 ext · 

<039> Contact Email Address- Email Address of person identified in data line <030> c.oveet .. ceeooogroup . cooo 

<810:> Reportinc C.rrier A<:c Tel c phon<> ~Y of Kichig...,, Inc (Old Ki .. ior.l 

<811> Holding Company Ace Telephone Aeeociation 

<812:> O~_nsCompany Ace -:-el epbono Coooop«ny of Mi c:h!gan, Inc (Ol d Mi .. ionl 

'Y)·-:· .. •·•J·- -.~ n ' ~ ( ,: .1: ... 
<d> -~ _i: "( ~'- ·.~ <a2> -· .... i;"~~ --;- ~- - -~--. 

.... , __ ..,. ....... ~ 

<a3> 
- ...... ·-·-r-....-_.~._,w - ·':-" .,-~-- ~~ 

;":'' 

Affiliates SAC OoirlS Business As Company or Bnond Designation 

-see att. ~ched wori<Sh< et-

Page6 



(900) Tribal lands Jteportlftl 
Data C()Rectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Tele.phone Number- Number of pe.rson identified in data line <030> 

310711 

Page7 

FCCForm481 

OMB Control No. 3060-0986/0MB CQntrol No. 306().{)819 

July2013 

Ace Tel ephoae Co . of MI , :Z:c . tOld Y.i a•ion ) 

2015 

cynthia 5WUt 

S01U6Ul l ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> c:.,_et .. c:et:eagroup. c:o. 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these box.es 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) lndudes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

I ··~J 

Select 

(Yes, No, 

NA) 

~"~ 

Name of Attached Document 

Page7 



(UOO) No Terrestrial Backhaul Reportlna 
Data Collection Form 

<010> Study Area Code non' 

FCC Form481 

OMS Control No, 3060-0986/0MB Control No. 3060-0819 
July 20-13 

Page 8 

<015> Study,Area Name Aee n hpbo,.. co. ot Kx. IDe. 1o1<1 "boiozol 

<020> Program Year 2ou 

<030> Contact Name- Person USAC should contact regarding this data 

<035> COntact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul 0 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to § 54.313(G) 

D 

CYnthia Swe•t 

S07UCU11 ext . 

c:svoet••cec::~roup . com 

Page 8 



(UOO) T~rms •nd Co""ltlon fQr Lifeline C~tstomers 
Ufellne 
Data Collection Form 

<010> Study Area Code 

-· 

310717 

FCC F9rm 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Page9 

<015> Study Area Name Ac:e Telel)hone co. o£ HI, lnc. (Old Mi a:• ion) 

<020> Prosram Year 2o15 

<030> Contact Name- Person USAC should contact regarding this data Cvt>thi." ,_et 

<035> Contact Telephone Number- Number of person identified in data line <030> so7at6nu ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> caweer.•aceca.:rrou".""" 

<1210> Terms & Conditions of Voice Telephony Ufeline Plans 

I ... , .. , .. ¢. I 

<1220> Unk to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website llsted, on line 1220, contains the required Information pursuant to 

§ 54.422{a)(2) annual reporting for ETCs receiving low-income support. carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[ZJ 

(ill 

Name of Attached Document 

Page 9 



P~e10 

FCC Form481 (2000) ""'- Cap Carrier AdcliticiMI Documentation 

D!rta Collection Fonn 

ltldudfno Rote-of-Rttum COrMrS alflllatftl with Prlct CQD Loco/ Exch<lnQt CQTT/trs 

9MB Control No. 3060,0986/0MB Control No. 306().(1819 
July2013 

<010> Study Area Code 310777 

<01S> Study Arel Name Ace Tel""""n• Co. of l<r, Inc. !Old HlanOt\l 

<020> Program Yen 2010 

<030> Contact Name. Person USAC should contact regardlns this data evnthia sweet 
<035> Contact T~ephone Number· Number of person identified In data line <030> so7et66lll ax~. 

<039> Contact Email Address- Email Address of person Identified in data nne <030> -••••••.,_...., .c: ..... 

CHECK the boxes bel- to note complian~e as a redplent of lnaemental Connect America PhaH I support. fnnen Hlch Cost support, Hlch Cost support to offset acam dllrte reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313{b),(c),(d),(e) the information reported on this form and in thl documents attached below is accurat e. 

<2010> 
<2011> 

<2012> 

<2013> 
<2014> 

<201S> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

<2021> 

lnaemental Connect America Phase I reponing 

2nd Year Certification (47 CFR § S4.313(b)(ll) 
3td Y<l!ar Certification {47 CFR § 54.313(b)(2)) 

Price Clip Climer Receivlns Froten Support Certification (47 CFR § 54.3U(a)} 
2013 Frozen Support Certification 

2014 Frozen Support Certification 
2015 Frozen Support Certification 

2016 and future Frozen Support Certlflcation 

Price Clip Cllrrier Connect America ICC Support {47 CFR § S4.313{d)) 
Certlflcation Support used to Build Broadband 

Connect America Phase 11 R.,.ar11nc {47 CFR § SC.313(e)) 

3rd year Broadband SeM<:e Certifocatlon 
5th year Broadband Service Certification 

Interim Procress Certlfiatlon 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, n·ames, and 
addresses of community anchor institutions to which began providing access to broadband servlce in the 
preceding c:alendar year. 

B 

~ 
lEI 

§ 
D 

Interim Proaress Community Anchor Institutions 

I -~ -~- ---- -u-1 
Name of Attached Document Urtin& Required Information 

Page 10 



IJOOOIIIMe 01 "-"'CWrlet ~ DocurMntadon 

o ... ~,_ 

' 
<010> Stud~~Coclo 310771 

- .. 

~ . 

<015> StudyANoa Namo _________ Ace Teleohone co. o! Nl. Inc. !Old..H!uionl 
COlO> P!'o1r!m; VUr ZQ15 

- COftUcl-·•--~--teawdin&thb- CYnthia s-n 

~form481 

OM8 eonttol ~o. -6{0M&Con\rol ~- 3*-0819 

luly20U 

O.OCtlle-Miowto>_ ............. ..,itsfiw--qo.oltyplla~to4701t l~a))anol, fot~-.....-.. ........ <Omfilion<awtd!tlle-lol_....,_._ ..... , .. -ln47 
01tiS4.JU(I)(2.~1-_,.,_1M_,_......,., .. ,__,.,1MO.C-a-..J-.Is_,., 

(3010) ProstMJ Ropott 0115 Y-Plaft 

--~ (47CFR§S4.3U(f)(1)(l)l I _ . I 
N.lll'ne of~ Qo(vment usunt ~.a 1nrgmyggn 

( l 
Ptt•l6 d\eck ll'llt box to conftrm that the attaclled c!Ocument(a), oo line 3012 contains the requited lnlormallon purtuant to · 

3011 § 5U13 (1)(1)('o), 1he c:etrie< INII provide the number, name~, and add.-s ofcoovnunlly ancllor lnalltutiont to which began 
p!'OYiding ec:cMIIo broe<lbMd ...a in lhe ~ calencjer year. D 

(30U) Commvnlly Anchorlnstlt\IUoru (47 CFR § 54.3U(f)(1)(il)) 

~~--- - ~ -----] 
(JOU) II yo~~r company a Pl1vMely Hold ROR eom.r (47 CFR t S4.3U(f)(Z)) (Ya/Noi • 

-of-Oocumont 11101n1Rell•..,., ............_., ~ ~ 

(3014) ~Vtio-Y""rcompanyfilethoRUSonnval roport (Vos/lto) e 
Pleae d1ed< lhese boqa to oomm that lhe all8ched doco.ment(a), 00 line 3017, oontains 1he ~ ~ pursuanllo § 54.313(1)(2) ~ ~ 
(3015) a-onkcopyoftholriMVIIIt\IS ._.. (Oponoltoc Roportfor 0 

T-omm..-seorr_,) 

, ... , .,_...,., ... ____ ,~----~ ... - ~ ·-·- ~ ILl I 
(3017) W tho r-Mis.,.. on line 3010,-yo~~rc_,.ny's RUSan""ll 

report and aa n~quhd ctoa.monlallon 

N-of-Documont.n...,.._...,_ ... ~:,·;:; 00 
(3011) If thor-is no on llno3014,1syour--7 

lftho._salt.,..oollno3018,pluscc:hod<thoboxos-...to 
confirM your M>mlulon, oo line 302~ outsuant to§ $4.313(1)(2), co-

(3019) ~ocopyoflllalroudltedllnondolstot«nent;or(2)ofinandolr_. inof......tc--toRUS()p«aalnaR_.forT-otlons m 
(3020) Oool.lnenC(s) lor 8ala.- S'*t. Income S1ftment tnl StaWneril of CUll Flews I[Z) 
(3021) ,..., .. ......,,-Issued by tho~ <Ottifl<d public accountaot thot .,..formed tho compaoy's flnaoclal audit. I[Z] 

(3012) 

Wtho._ltnoon 1M 301a. pllaMc:hod<lllebo- below 
too -.nyour submlulon, on 1M 30M punuant too§ 54.313(1)(2), 

-*"' 
Col"/ of their ftnandal sute....m wlli<h has b4en tub)Kt to..- by ao 
~- '*""'<d public -tont; 0< 2)1 finondll reoortln 1 
format_..-to>RUS~RopotlforT--..,.,_., 

(3023) Un~ lnfonnatloniUb)Kt<d to,,....._ by an l~t­
oubll<accountont 

(3020} ~ lnfonnatlonwbjo<'t<d to .. --

D 

c::J 

B 
310777z.i3025 .t>df 

... , _., ....... ___ .. __ r_ 
0m1 _,._,_, _ _,,__ = I 

N<eme of At1:IIC.."Md OOOJment Ultktc Requittd ~forMitSon 

Pecen 

fopU 



Pa1e 12 

FCCForm481 Certlflatlon • Reportlna C.rrier 
Dlta CoHedfon form OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 . 

<010> Study Aru Code 3l07n 

<DIS> Study Arn Name Aco Telephone Co. o[ HI. Inc . I Old Hiuionl 

<020> Pr rem Ynr 201s 

<030> Contact Name • Pers.on USAC should coniiCt reprdlnc this data cvnthio Sweet 

<035> Contact Telephone Number· Number of person Identified In datallne <030> 5071966211 oxc. 

<039> Contact Email Address • Email Address of pers.on Identified In data Une <030> cavccceacocoongroup . .,.,. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reportln& for CAF or Ll Recipients 

I certify that l am an officer of the reportlnc carrier; my responslbiUUes lndude ensurtnc the accuracy of the annual reporUn& requirements lot unlv~l service support 
recipients; and, to the best of my knowledce, the Information reported on this form and In any atuchments Is II«Ufllte, 

Name of Reporting Cllrrler: 1\CO Telephone co. of Hl, Inc. (Old Hiaaionl 

Sllf\IIUre of Authorized Orflcer: CERTIFIED OHLIHI Date 06/l2/20H 

Printed name of Authorlud Officer: Todd Rocalor 

Title or position of Authori<ed Ollk:er: CEO 

Telephone number of Authorlred Officer: 5078966292 ext. 

Studv Area Code of Reportln£ Carrier: 3107, Flllnc Due Dote for this form: 07/0l/20H 

Peuons willfully m•llnc laiN mttmtnts on this lorn• cant>. punished by llo1t Qf forlelwro under o .. Comn,..nk.iti""' Act ol1934, 47 u.s.c. §§ 502, 503jb), or nne or lrnprisonm•nt 
underlllle II of the Unhtd States Codt, 18 U.S.C. § 1001. 

Pace 12 



P•ae 13 

FCCForm4t1 Cartlflutlon • Acent/ Clrrler 
Data Colectlon Form OMB Control No. 3060-0986/0MB Control No. ~19 

Nly201S 

<010> Study Aroa Code 110717 

<015> Study Area Nome 1\ce 'Telephone Co. of HJ. Jne. (Old Mla~tlon, 

<020> Pro rom Yeor 2015 

<030> Cont.et Nome· Person U5AC should eontod recordlnc this dobl Cynthia sweet 

<035> Conllc:tTdephone Numt..r • Numt..r of person Identified In d1t1llne <030> 5078966211 ext. 

<Olt> Contlc:t emaUAddttss· Email Address of person Identified In do tiline <030> caweetftcec0!9roup.co. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Acent to File Annual Reports for CAF or U Recipients on Behalf of Reportlnc Carrier 

I certify tho! (Namo of Agent) Is aulhort .. d to aubmlllllllnfonnaUon Ntported on t..half of 1111 ,.porting ..mer. I 
llso corUfy that I am an offlclr of tho NtporUng ..mar; my responslbUIIIu Include onautlng tho accuracy of 1111 annual data roporUng requl.-nta provided to 1111 oulhorlzod 
egont; and, to 1111 batt of my knowledge. the Ntporta and data provided to the authorl<ed agent Is accurote. 

Nome of Authoriled Alent: 

Nome ol RoporUn1 Corrlor. 

ISIInaturo ol Aulboriled Offoeer. Date: 

Prtnted nome ot Aulboriled Officer. 

lntte or pOSition or Aulhorltad ott1c:er: 

Teleohone number of Authorltod Officer: 

Study Area Code of ReportJnr Oorrler: Flllnr Due Dote for this form: 

Ptnons WOihdly tnak-lfll fal.s.nattments on thh form un be punished by ftne or forfeilure under the CommunkaUons Aa of 1934. 47 U.S.C.. K 504 SOl(b), or fine or imprfsoM\tnt 
undOI'Tllellof tho United SQ!ft Code,IIU.S.C. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlflcatlon of Acent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reportlnc Carrier 

I, u aaent for the roportlnc carrier, tertlly that lam aulhorlud to submit the annual reports for universal service suppon recipients on bthalf ofthe raportlnJ comer; I have provided 
the data reported herein based on data provided by the reportina carrier; and, to tho best of my knowled&e, the Information reported herein Is oceurate. 

Nome of Roportlrw Corrlor. 

Noma of Authorltod Alent or Emolovu ol Atont: 

Slanotura ~Authorized Alent or Employee of A&ent: Dlta: 

Printed nomo of Aulboriled A.llnt or Emolovoe of Aunt: 

Tltle or poslllon of Aulhoritod A&tnt or Emploo,"Oe of Aaent 

Telophono number of Authorltad AlOnl or Eml>lovoo of Aaent: 

Study Areo Code of Reportlnc Carrier: FlUor Duo Date for Ibis form: 

Ponons willfully moklnc fols .. totomenu on this form con bo punished by ffno orforfo~uro undtr tho COmmunleotlons Act of 1934, 47 U.S. C. H 502, SOl{b), or line or lmprisonmont undorlltlo 
11 of tlto United Slam COde. 11 U.S.C. t 1001. 



Attachments 



(700) Price Offeriftplnducllnl Voice Rate Data 

Dati Collection Fonn 

<010> Study Are~ Code 310777 

~' 

FCCfonn481 

OMB Control No. 306().{)986/0MB Control No. ~ 
July 2013 ' 

<OlS> Study Area Name Ace T•l epboaa eo. of M!. Iru:. told Ki .. ioal 

<020> Proanm Year 201s 

<030> Contllct Name· Person USAC should contect regardins this data Cynthia sweet 

<03S> Conhct Telephone Number· Number of person identified in data fNle <030> S078t6UU ext. . 

<039> Contllct Email Addr.u ·Email Address of person id_entifi~in datllline <030> .cswe•teacecc.9r""p.cooo 

<701> Residential Local Service Charse Effective Date 

<702> Single State-wide Residential local Service Charse 

<703> 

<al> ~---- <a2> - 3· --

11t1tzo14 ·1 

bl ~--- b2 ----
Residential Local 

b3 ·-·-
State Exchanae (IW:) SAC(CETC) Rate'l'llle SmMeRate State Subso1ber Line Charp 

Nl Old Mission PR Z1.1S 0.0 

~ ~--..T bS ---·- <c> --
MandatDf)' Extended Area 

Stet• Uni-1 SeMce Fee SmMeChlrae !rot.~ I per line Rates and Fee 

o.o o.o 2 1.15 



11101 Btolldband Pr1ce Offerlnas 
Data Colecdon Fonn 

I. (.,."~1. 

·:~ ~~-

<010> Study Ana Code 

<015> Study Area Name 

<020> Pro&ramYur 

<03&.> Conuet Name· Person USAC should con txt regardins this data 

<035> Contact Tel~hone Number· Number of penon identified in data line <03&.> 

<039> Conuet Email Address· Email Address of petson identified In data line <03a> 

<711> <11> <112,. <b1> <b2> 

State Exc:Mnp{llfC) Resi<Nnti•l State f1411dated 
Rate Fees 

": Old Kl .. lon 
~· . n o.o 

III 
Old Kiooioc n.n o.o 

III 
Old Kl .. ion 

59.95 0.0 

KI Old Ki .. ion 
H . 95 0.0 

------- - - --

r 

.. , 

310171 

Ace Talepbo:te Co. of MI ~ Inc. (Old. tti••J.on) 

2015 

cynthia Sweet 

507U662ll ext . 

eaveeteacecoe;roup .. cot!J 

«> <d1> <d2> <d3> 

Total Rates llroadfl~d Service • Broadband Service 

and Fees Down~ Speed Upload Speed (Mbps 
(MbfK) 

~ -95 1.0 0.512 

39 . 95 •. o 1.0 

59.95 10.0 1.0 

34.95 6.0 1.0 

F<:CForm481 

OMB control No. 3060-0986/0M& Control No. l060-0819 
July2013 

<d4> 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Umit Reached (select} 

0.0 
Other, no ~alt on u•a ge allO'f&nce 

0.0 
Other. no liru t on u••9• allovacc:e 

0.0 
Other, no lioit on uaage a~lovanc:• 

Othu, DO lW ... t oc \laage &11owance 
o.o - --- ---

I 



(8001 OpetatfiiC Companies 

Data Collection F11rm 

<010> Study Area Code 310771 

FCCFonn481 

OM.B Con,trol:!'4o. 30~86/0MB Control No. 3~19 

July 2013 

<015> ~~~Name Ace Telephone co . of MI. Inc . IOld Muoicml 

<020> Prosram Year 3o1s 

<030> Contact Name. Person USAC should contact regarding this data Cynthia sweet 

<035> Contact Telephone Number· Number of penon identified in data line <030> so7.,66Ul. ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> cew .. te<>cec:ooogr.,..p .c-

<810> Reportlns ~rrier Ace Tclq>booe ~ of Kichigan, IDC (Old Mi .. iOil) 

<811> HoldlngCompany Ace T•l•phone M•ocl•tion 

<812> Operating Company Ace Telephone C-y of Kichigan, lnc (Old Ki .. ion) 

t~f' L· •• l X:: ·1~·~:: '• 
.. ·')~-"-',...-:·-· · ,.. .. ~- -- -~· i...~"'f, " •· ·. ' ~ 

_,;r.r.~ ... :-:-- -~···-'\·-.":";. .............. -..........,._, ~ .,._. .. .._ __ -r:.t:.-.•;1 
<al> .. .;'II' <a2> . <a3> ,. . 

Affiliates SAC Doin& Business As Company or Brand Designation 

Ace Telephone Association 35134 S AcenTek 
Ace Telephone Association )6l.341 AcenTek 
Ace Telephone Comoanv of Michiqan, Inc " 

310,04 AcenTek 
Ace Telephone Company of Michigan, Inc (Allendale) JlOUt AcenTek 
Ace Telephone Company of Michigan, Inc (Drenthe) 310ffZ AcenTek 

----- ------------------ ----------- --------···--



fCCForn\41l 
FCC Form 481 • Carrier Annual Reportlns 

Dati Collection Form 
Ololl Co-Ho. -.oJN/OMI Colllnll No. ~U 
,.,lOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person Identified In data line <030> 

<039> Contact Email Address: 

310669 

At.t.8110At.B Tift. CO 

2015 

CynLhla SwoaL 

~079966211 ext. 

Email of the person ldentllled In data line <030> cnweoteaceeo"'9roup. com 

ANNUAL REPORTING FOR ALL CARRIERS ,.'' ,. 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

Outage Reporting (voice,.,.) ___ -. 

I ' n·-check box If no outaaes to report 

Unfulfilled Service Requests (voice) I o I <300> 

<310> Detail on Attempts (voice) 

! 

54.313 54.422 
completion Complelion 

' " Reaulrld Reaulred 
(<hiCk box wll•n compl•rd 

(ouach dttu/pll.,. documrnt} 

<320> Unfulfilled Service Requests (bro.;.a:db::a:.::n:d:_) _ _!l=o=====L---------, 

<330> Detail on Attempts (broadband)! I l 
• {oUo<h duulpllw do<um1!111} 

<400> Number of Complaints per 1,000!:-cu-s7to __ m __ e_r __ s7(v-o-:-lc--e7) ----------------' 

<410> 
<420> 

Fixed I o.u 

Mobile ~-============~ <430> Number of Complaints per 1,000 customers (broadband 
<440> Fixed o.o 
<450> Mobile 1-o-.-:-o--------1 

II I 

<SOO> Service Quality Standards & Consumer Protection Rules Compliance (<lira roltufi<Dt.<rmf/kotlonJ ,f II ' 

1

310669MI510.pdf I 
'-· --~----------------------' t••--M..,_O 
Fru"'n"'-ct"'iO::.:n'-"a"-'ll":'-'tyl;.;.n..::E':'m~e;:,.rrl!..,~e"'n"'-cy._S::.:I.:.:tu:.:a'-"ti..::o;.;.ns._ ___________ _, (<li«k to lndirore cutl/lcotlon} 

ll0669MIUO.pd! 

<510> 

<600> 

orto<htd drsa1p!lvo dO<umtnl} 

<610> 

<700> Company Price Offennas (voice) 

<110> Company Price Offerings (broadband) 

(compltr• cmo<h<d -bhHt) 

(complrrr otro<hrd W«kshHt) 

<BOO> Operating Companies and Affiliates (compltr•otrachodw<>rbh•••l 

<900> Tribal land Offerings (V/N)? Q {!) (If yes, romp/«rotrodltd-bltrrrJ 

<1000> Voice Services Rate Comparability (<h<cttolndlcot•uttt"..,rlonJ 

I 
3106UHI1010.pd! I 

<1010> ... ----------:::::---:::::-----------......1 (orrodl drnrlp!lwtdocurnrnr} 

<1100> Terrestrial Backhaul(Y/N)? {!) Q (lfno,<htUJrrolndlcor•urt1flco!lonJ 

<1110> (romplnrti!IJ2<h<d-1Jhr<t} 

<1200> Terms and Condition for llfebne Customers (..,.c.ai1Dchod-.lt...rJ 

Price Cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

lnduding Rate·afReturn carriers affiliated with Price Cop local Exchange Carriers 
<2000> (<h<ct!olndi<DttUiff/collon} 

<2005> (compln• tstr«htd -hNt} 

Rate of Return Carriers, Proceed to ROR Additional DOQimentat!on Wor!cshect 
<3000> (<Melt to lltdlttlto urllflcatJon} 

<3005> (comp/oc.ou<JdJod-•1) 

II 

..___, _ _.I L.l ........:'~--~ 

L..-...;_'---~11'----'---~ 

I~ 

Page 1 

Page 1 



(100) Senlce Quality Improvement Reporting 
Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number- Number of person identified in data line <030> 

Contact Email Address - Email Address of person Identified in data line <030> 

Has your company received Its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) •s 
year plan" filed with the FCC? 

ll.OIU 

~TaLCO 

~OlS 

cynt.hia sveet: 

sonnuu axt. 

cavccteoece~oup. a. 

(yes/no) Q {!) 

(ye.s/no) 0 0 

FCCForm481 

OMB Control No. 3060.0986/0MB Control No. 3060-0819 

July 2013 

<112> 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 
your annual progress report flied pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report Is only 

required to address voice telephony service. 

3101Ullll1~ . pdf - --- - -- -~ 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on Its ftve-year service quality Improvement 

plan pursuant to § 54.202(a). The Information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service {USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to Improve service capadty 

Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Page 2 

Page 2 



12001 Service OUtqe Reportfnc (Voice) 
Data Collection Form 

<010> SI.IJdY Area Code 

<015> SI.IJdy Area Name 

<020> Procram Year 

H06U 

ALl.E:Ctll\I.S Tl!L CO 

~015 

<030> Cont~ct Name- Person USAC should contkt regarding this data Cynthia Sweet 

<035> Con tad Telephone Number- Number of person identified In d1ta line <030> S07etfnn ext · 

<039> Contkt Email Address- Email Addr6s of person identified In data line <030> ca .... etkcocQ109roup. cooo 

<220> <a> <bl> <b2> <b3> <b4> <cl> 
~- <c2> 

NORS 

Reference OUtaaeStart Outace Start Outaae End Outaae End Number of 
Number D1te Time Dlte Time Customers Affe<ted Total Number of 

Customers 

<d> -

911 Fadlltles 

Affected 
(Yes/ No} 

P~&e3 

FCC foml481 
OMI! Control No. 3060-0986/0MB Control No. 3060-081.9 
July 2013 

<e> <f> <g> - <h> 
Did This Ollta&e 

Service Outace Affect Multiple 

OeKription (Check Study Areas Service Outaae Preventative 
all that apply) (Yes/ No) Resolution Procedures 

Pase3 



(700) Price Offemp lnducllllc Voice Rate Data 

Data Collectloft Foml 

<010> Study Arei Code 

<015> Study Area Name 

)10659 

1\t.LI!KDALII TSt. CO 

<020> Procram Year 201s 

<030> Contlc;t Name- Person USAC should contact regarding this dati CVntbi• s .... et 

<035> Contlc;t Telel)hone Number- Number of person lderotified In data llne <030> S07U"2u ext. 

<039> Contact Email Address - Emall Address of person idomtified In data line <030> e•veet .. eceoaogroup. '"''" 

<701> Residential Loc1l Service Charge Effective Date 

<702> Smale State-wide Residential local ~e ChM~e 

<703> <al> Q2> <a3> 

1 1,1/2~14 I 

<bl> <b2> 
Residential Local 

<b3> 

Stlte Excnanae (IU:C) SAC(CETC) RateTY!)e SeMce Ft.ote State Subsctlbet Une Chatae 

.. 

-- c"'"' ..,.. ~""h~rl ,·;,nrVc-h.o.o.+ 

Pl&e4 

<b4> 

FCC form 481 
OMB Cootrol No. · 3()6().()986/0NIB'Control No. 3060-C819 
July 2013 

<bS> <c> 
Mandlltory Extended Area 

State UniWRal SeMele Fee s.Mce Charce Total per line Ft.otes and Fee 

Page4 

' 



(710) lroaclblnd Price Offertnp 

Dtta ~n Fortn 

<010> Study Area Code 

<015> Study Arn N.me 

' " 

J l 0 669 

AI.:.ZNDAI.I! TZL CO 

<020> Prosram Year ~o1s 

<030> Contact ~me· Penon USAC should contact r~iltdinl this data cynt.bia sYee t. 

<035> Contact Telephone Number· Number of penon Identified in data fine <030> 50lU662ll ext· 

-~· 

<039> Contact Email Address· Email Address of person identified in data line <030> caweet.•acecomgroup. c~ 

<711> <U> Q2> <b1> <b2> <C> 

State Rqulated 
State Exchan&e (ILEC) Residential Rete Fees Total Rete and FMS 

c ...... ..,. .. ..,.,.. , ... ..-f .. . ...,, "'"' ' ,,..,,. 
··-- .. 

<dl> 

8rollclband SeMce • 
DowniiMCI Spetd 

(Mbps) 

-·--

FCCfofm481 

OMB Control No. 306G-0986/oMB Controi .No. 3060-0819 
July 2013 

<d2> <d3> <d4> 

Uslct~e 
lroMIMnd~e - VAce Allowance Amon Tabn WMn 

Upload SjMed (Mbps} (GB) Umlt ReKhed {s«<ea} 

--··---

PageS 

Page S 



(800) Operltln& Compan'-s 

Dati Collection Form 

<010> Study Area Code Jloon 

<015> ~AI"e~Name AI.LE!m>.LE TEL m 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact _regarding this data CVn<hh s-.et 

<035> Contact Telephone Number- Number of person Identified in data line <030> S07u•nu exe. 

<039> Contact Email Address- Email Address of person identified in data fine <030> c:a...,eteoc:ec:o.group.""" 

<810> Reporting earner Ace Telaphoae COoopan,y o! Mic:hitan. Inc (lUl~el 

<811> Holding Company "ec Telephone Aaaoc:ietion 

<812> OJ)C_!8t)naCompany Ace ':'el ephooe c-..,. of olicbi<J•n, tnc (AllencS.lel 

· .. .,. 
<al> "• 

..,, 
r.:~ ~--~~· ,., "f· 

<a2> 

Affiliat es SAC 

''"' 

-::lee att cneo worKsn• 

Page 6 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

---~ ~~~~=: ·,..,~-~ --- ~-j.;·"t""--4.~ •t 
<a3> 

...... ~ ....... -.~ --- .... .r-·~<.:·~·-.. -~~ 

Doin11 Business As Company or Brand Designation 

et -

Page6 



(900) Tribal Lands Reporting 
Data Co"ectfon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

3106U 

Al.JZND1.Lt TilL CO 

4015 

cynthi a heet 

Page7 

FCC Form481 

OMB Control No. '3060-0986/0MB Control No. 3060-0819 

iuly2013 

<035> Contact Telephone Number- Number of person identified in data line <030> S07UU211 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> c•,..•t .. c•CODgroup. ca. 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to conflnn the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

[ - --~~~ J 

Select 

(Yes,No, 

NA) 

~'~ 

· Name of Attached Document 

Page7 



(1100) No Terrestri•l Backheul Reporting 
Data tollectlon Fonn 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name- Person USAC should contact regarding this data 
<035> Contact Telephone Number- Number of person identified in data line <030> 
<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G) 

Please check this box to confirm the reporting carrier offers D 
<ll30> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

3106U 

ALU!fi)ALJ; nt. co 

2015 

cvuth1& &,.at 

507U66Ul ext . 

caveeteac:ecoagroup .eOI!I 

FCC Form481 
OMB Control No. 3060-091!6/0MB Control No. 3060-Ci819 
July 2013 

Page 8 

Page 8 



-
(1200) T4tnns and Condition for Lifeline Customers 
Lifeline 
D-t• Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

l1C"9 

ALl,.IN.OAI.i: T'ZL CO 

21U!;, 

CVntbJ,..,_ sweet 

SOlU"211 axt. 

c•weetae.cecc.g·roup. ~ 

FCCForm481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

!" .......... ~, I 

<1220> link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed., on line U20, contains the required Information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
1m 

(bZ] 

Name of Attached Document 

Page9 



Pa&e 10 

FCC Form 481 (2000) Price Cap Canf• Adcfltiolwll DocucMntatlon 

Data Colledlon Fonn OMB ContN>I No. ~/OMB ContN>I No. ~19 
July 2013 

<010> Study Area Code 3101" 
<015> Study Area Name ALLEIIDALR TilL CQ 

<020> Pr~m Year >ot< 
<030> contKt Name- Penon USAC should contKt r~ardln& this data Cynthia sveet 

<035> Contact Telephone Numbe<- Number of person Jdentlfled in detll line <030> S07UI6Ul axe . 

<039> Contact Email Address- Email Address of p_e_r_son Identified In data line <030> c •""etlt&cec-roup .c O!'\c 

CHECK the boxes bel- to note compliance as a recipient of Incremental Connect America Phase I support, frmen Hlch Cost support, Hlch Cost support to offsat access chaflt reductions, and Connect America Phase II 
support as set fonn in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached ~Is accvrate. 

<2010> 
<2011> 

<lOU> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

ln<nmental Connect America Phase I repottlna 
2nd Year Certification {47 CFR § 54.313(b)(1)} 
3rd Year Certification {47 CFR § 54.313(b)(2)) 

Price Clp Clrrler Recelvln1 Froxen Support Ct<tificatlon (47 CFR § 54.3U(a)} 
2013 Froten Support Certlficlltlon 
2014 Frozen Support Certlflcatlon 
2015 Frozen Support Certification 
2016 and future Frozen Support Cenificatlon 

Price Clp Clrrler Connect America ICC Support {47 CFR § 54.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reportln1 {47 CFR § 54.313(e)} 
3rd year Broadband SefVice CertifiCation 
5th year Bro1dband Servlc;e Certification 
Interim Prosress Certification 

Please check the box to conflrm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

E3 

~ 
IEl 

§ 
D 

Interim Pr01res.s Community Anchor Institutions 

I --- --- - I 

Name of Attached Document Listlna Required lnformition 

Paae 10 



IJOOOIIIMII Of ...,.c.n-tw Addllloooll ~on 

0..~~ . .'; 

-

<010> Study-CocM 310669 

<DID study~-· ~U!li"OAL& nt. CO 
<O.JO> Prcllnt'rl 'I'Nt 2n1:; 

<OJO> 
cOJS> 
<OH> 

Fa:Form .. 1 

OMI~ No. ~M8CO<Itro4 Hoo· 3-)9 

IUIV2013 

CHI!CXthe 1>ous -\9---oonlts ""--qlllllly pion (pwslant\947 Cflt tSU02(a)) Inc!, farpriwtolybold carrion, -..w. ............... w~~~~ tllefl-1111 ...,.,.............,..,ts Ht,_ in 47 

~·~·~·---~~--~---~~~.-·-! 
13010) ,...,_.~onsv-­

- Ctnl!kltloft 147 CIR § S0.3U(f)l1){1)) 

Hwne of Attached oocument ~ ~u''~ '"'-~" 

Pleae c:1>t<:1t lhil box to continn lhllt the-document(&). on In& 3012 COfli.Mlt the~ inlcrmallon pursuant to 
13011) § 54.313 (f)(1)(1i), theC81Tle< lhall provide the number, ·-· and eddress<~a or community IOncho< iMtiMions to which~· 

ptolllding eccH& 10 bmedband HMc:e In the ~ ctlendar yqr. D 

(lOll) CDm""'nlty Ancl>or ln~utloltt (47 CIR t 54.3U(f)(l)(il)) I ········ ·- ~·--l 
{lOU) ltyourcomponyaJ~ttvatojyHtldROf\~(07CIRt54.3U(f)(Z)} (Yto/rlo) • 

""""•' Attoch«! Document U.ttna --~ ... ~ .. -~. t(5 f!j 
(301t ) 11-doayour-ylilttheRUS....,.,IIroport (Yto/No) • 

P1MM check thtn boxe1 to conllnn that the atbldled document( a), on line 3017, contains tht required lnformetion pUI'SUent to§ 54.313(1)(2) compliance requlr .. : 

(301S) -copyoftholriMUIIRUSr-'>(~ReponiOF !D 
T-.Bonowtn) , ..................... -~-.. 00-··"""'1 ICl I 

- 1 . - _; 

(3017) If the rttPOftstbytt online JOlt, atto<hyourcompany's RUS IMUII 
roport ond oil rtqulrtd dow.,..,tallon 

(3018) ~the- b no on line 3014, Is your compony oudlttd7 

llthe-ltyosonh30lt,pltuo-theboftsbtlowt9 
confirm your Nbmlt>lon, on 1in413021 pu....-rt to S S0.3U(f)(2), contllnt 

Heme of~ Oro<vfMnt UJan1 ~ ....,.VPn~1VI'I .-1"::\~ 

(Yto/No)~ 

(3019) t-1 copy oftf>tjr ouclitod flnondol sto<-or (2) o flnandll roport in o funnll comporoblt toRUS Openrtln1 RtpO<t lorT~unlcations rn 
(3020) ~a} far 8elarlce 5'-l, Income~..-! end Sl8lement of cash Flows rn 
(3021) Manl(tment lttttrluvtd by the ~turtiRtd public OCCO<Intont that pttformtdtht coml*l'(s flnonclol audit. 1[2] 

(3022) 

lfthe-ltnoonlint3011,~-thebo-klow 
to conllnn your 111-slon, on tint 3021 pun<Jant to§ 54.313(1)(2), ·-: 

Copy oftllelrfinlndllttot-whkh has- sullft<t to..-by., 
~·- ctf1lfitd public accountant; or 2) • flnancfll roportin a 
fonnrt--to RUSOptrltlna Repo"furT-otlonJ ....-. 

(30U) Undtf1ylne w......- subfttttd to • ..-by an .....__,t eortffitd 
publictc:CO<Intlnt 

(3014) ~Wont\Odonsubjtcttdtoan--

D 

c:J 

130») Doalrntne(a) for 8elanoe sr-. Income 5-! and Statement of r Flow! 
3l06UmU026 .pdf I 

130Z6) -the-tttlbllrc,.qWtdlnf«m_, -

~~~~~~ .. -~-~--~--~- ~-·=--==---·~--------~ 

18 

N,.,. of Attalet\ed OOoltncnt ..._. '-"-·-.. •"-'"•"""" 

PocoU 

~11 



Paae 12 

CertlfiCatlon • Reportlf11 Canter 
Data Collection Form 

<010> Study Area Code 3)0669 

<015> Study Arll Nome AI.LIINDALE TEL CO 

<020> Pr rom Yur lOlS 

<030> Contoct Name· Person USAC should contotl recardlna this dota cynthia s .... et 

<035> Contact Telephone Number· Number of person Identified In dote line <030> S07U662U ext. 

FCCForm•Bl 
OM8Conctol No. 301i().0981i/0M8 Control No. ~19 
JIAy l013 

<0!9> Contoct Email Address· Emoll Address of person ldentlfled In dot a line <030> ca .. caLe~cec0119roup. com 

TO BE COMPlmD BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAl REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reportinc for CAF or U Recipients 

I certify that I am an officer of the reportlnc carrier; my rtSpOnslbiBtles lndude ensurlnJ the accuracy of the annual roportlnc requirements for unlvtnal sel'lllce support 
recipients; and, to the best of my knowledc.,, the Information rl!portl!d on this form and In ony attadhments Is accurate. 

Name of Reportlna carrier: ALLENDALE TEL CO 

Sip lure of Authorlled Of Freer. CDTIPIED OIILINB Date 06/22/2014 

Printed name of Authorized Of&er: Toe! II Roesler 

nile or position of Authorized Officer: CBO 

Telephone number of Authorized Officer: 507896629l ext. 

Study Are• Code of Repc>rti!J carr1er: )10669 FillnR Due Date lor this form: 07/01/2014 

Ptuonl wllllully maklna f•JK >Uitmtnts c>n this lorrn c•n be pu~ b'f line or forfolturt under the Communlatlon• Actol1934, 47 U.S.C. U 502, SOl( b), or fine or lmprlsonmtnt 
undor Tllfo18 oltho United StatuC.Ode,l8 U.S.C. t 1001. 

: 

Pace 12 



P•&el3 

FCC Form 481 CerdRcatlon • Aclllt I Carrier 
Data Collection Fonn OMB Control No. 3060-0916/0MB Control If<>. 3()60.0819 

My2013 

<010> Stud Area Code 3l066t 

<OlS> Study Area Name ALUNDIILE TilL CO 

<020> Pro ram Year 2015 

<030> Contact Namo- Person USAC should contact reerdlnc this data Cynthi a S'oleet 

<03S> Contact Tor.. phone Numbor- Numbor of person Identified In data Dne <030> 5071966211 ext . 

<039> Contact Email Address· Email Addrou of person Identified In data line <030> ca'""'c.eacec0!9roup. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAL REPORTS ON THE CARRIER'S BEHAlF: 

Certification of OHiter to Authorl1e an A&ent to File Annual Reports for CAF or Ll Recipients on Behalf of Reportlnc Carrier 

I certify thai (Name of Agenl) Ia euthomed to aubmlt the lnfoltnllllon reported on behelf of Ule repolllng <1I!Tier. I 
111100 celllfy that lam en officer of the repolllng carrier, my ...,.ponolbiiiU.e lncludo onaurtng tho occwacy of tho annual deta r.potlng r.qul""""nls provldod to the MJihootud 
ogent; 111d, to tho bHt of my lmowfodgo, tho roporto ond datil provided to tho outhortzod evant Ia occu,.ta. 

Name ol Authorized Aeant: 

Name of Ropot111lc C.rrler: 

Slrnetu,. of Authorized Offlc:er: O.te: 

Printed naiM of Authorized Officer: 

lnu. or pOSition of lwthottud OffiCer: 

Teloohone number of Authorized Ollk:er: 

Studv Area Code of Reportlna carrier: Allnr Oue Date for this form: 

Penons wlllully malo"'c Ioise Jllttt'l\tt\ts on tills fonn con bo punlsbtd by ftna or lorftllura under the Cornmo.o- lons Ad of 1931, 47 U.S.C. H 502, 50l(b), or lint or Imprisonment 
underTltle11 of tho Un•ed SL1tes Code,lB U.S.C. i 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A& tnt Authorl1ed to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, as aaent for the repottlnc carrier, certify that lam authortttd to submit the annual roporu for universal service suptlort recipients on behalf of tho roportlnr urrl.; I have provided 
the data reported herein based on deta provided by the repottlnc urrle11and, to the bost of my knowledao, the Information reported hetoln Is accurate. 

Name of Roportlnr carrier: 

Namo of Authorized Aaant or Empfovoo of Arent: 

ISI&nature of Authorized Aeont or Employu of A&ont: O.ta: 

Printed name of Authorlttd Arent or Emplovee of Aunt: 

lltlo or position of Authorized A&<tnt or Employee of A&ont 

Toltohona numbor of Authorlz.td Alent or Emplovoo of Aaent: 

Study Area Code of Roportlna Carrier: Flffnt Duo Date for this form: 

Persons w!Diully .,.kin& Ioise s1otemenlt on thlo form con bo punlsttod by One or fo<folturallnder 1M Communications A<t of lUI, 47 U.S.C. H 502, 50l(bJ, or !Ina or Imprisonment undll' Trtlt 
11 of the United Stat"' Code, 18 U.S.C. f 1001. 



Attachments 



(700) Price OffeOflp.lncludllll Voice ltate Data 
Oatil Collection Form 

<010> Study Ar~~ Cod~ 

<015> Study Ar~a Name 

~ ;! '( 

ll0U9 

liLLI!I<DAl£ Til:. co 

<020> Proaram Y~ar 2015 

<030> Contact Name - Person USAC should contact reprdins this ~ <:yn<hia s-at 

<035> Contact Tel~phone Number- Number of person identified in data lin~ <030> 5078966U1 ut. 

<039> Contact Email Addr~-Email Add<~ of person identified in data line <030> cneet .. c«-""P . c:c. 

<701> Residential Loc:al Service Charge EffKtlve Date 

<702> Sinale State-wide Residential Loc:al Service Chars~ 

<703> 

<Ill> <12> <113> 

State Exctum,. (IU:C) SAC(C£TC) 

Mt Allendale Fll 

llll/l014 I 

<bl> <b2> ~b3> 
Rtsidential Local 

Rat~ Type SeMceRate State Subscribtr lkle Cham 

19.83 o.o 

<b4> 

FCCform~l. 

OMB Control No. 306().()986/0MB Control No. 3060-0819 
July 2013 

<bS> <e> 
Mandatory Elltancled Ar9 

Stlte Unlwrsal SeMc:e Fee s.,.,;ce Ch•rce Total P« fln~ Rates •nd Fee 

0,0 o.o 19.83 



enol Btoadblnd Prtee Offwlnp 
Data Cohctlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Ptosram Year 

,, 

- ' 

<030> ContKt Name· Person USAC should contact recardi<la this dm 

<O!S> Contact Telephone Numb«- Number of penon identified in date Une <030> 

-

' 

no6n 
AI.!.SIIDI\l.ll TilL co 

201S 

Cynthi a Sweet 

50789"Ul ext . 

<039> Contact Email Address· Email Address of penon identified In data line <030> coveet•acecooog\'oup .c-

<711> <a1> q2> <bl> <b2> <c> <ell> <d2> <d3> 

sat. Elcd\anp (ILK) Rftk~M>tlal S~t• flel\llated Total Rates Broadbind SeMce- ~roadband Service 

Rate Fees and Fees ~load Speed Upload Speed (Mbps 
(Mbps) 

KI Allou>dale %4 . 95 o.o %4 . 95 1.0 0.512 

KI 
Allendale 

29 .95 0 .0 l9 .9$ •. o 1.0 

MI 
Allar>6ale 

49 . 95 0.0 49 . 95 10.0 1.0 

KI Allen<lal• 
l9 .95 o.o 29.95 10.0 1.0 

FCCFonn481 

OMB C~rol No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<db 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Umit Reached {select) 

0.0 
Other. no h.alt on u••• a.!..lowance 

o.o Other. no li.oi t on ueae allowanc 

o.o 
otber .. no lirlit on u.ae al.lovanc 

Oth•r, no liait on u.a• &llow1.:1c 
o.o 

----- ---~ 



(800) Opemlnc Comllaftles 

Data Collection Form 

<010> Study Area Code 

"' .. ~ ..... ~~ t 0 f. 

. 

310559 

<015> Study Arn Name ~ -rn co 

<020> Program Year 201s 

<030> Contact Name- Penon USAC shoold contact regarding this data Cyuthio Swan 

<035> Contact Telephone Number - Number of person identified in data line <030> so7at5nu oxc. 

<039> Contact Email Address- Email Address of person identif.ed in data line <030> c.-ot•a~cooogr:oup .c-

<&10> Reporting C.rrier Ace Telephone C-y of Michigan, lnc IAllo . ...S.lel 

<811> Holding Company Aee Telephone Aaaoci•tion 

<812> Opetlltfng Company ll.ee Telophono C~ of Mic:bigan. Inc WloDd&lo} 

. :·--. , ... - ... 
~ 

... 
"~· 

~. .. -~- - - " <al> <a2> 

Affiliates SAC 

Ace Telephone Association 351345 

Ace Telephone Association JUJU 

Ace Telephone Company of Michiqan Inc 310704 

Ace Telephone Company of Michigan, Inc (Old Mission) 310717 

Ace Telephone Company of Michi_gan, Inc (Drenthe) 310Ul 
-----------

' FCCForm481 

OM8 Co!ltfol No. ~86/0MB Control No. 306().()819 

July 2013 

"'1:" ... -...--... -~ ~- ··~ ...... ~---.---,..._-.. ~ ....... 
<013> 

'V,\~- - ~_ .. __ --'1""-t-____ ~- ... ;,."• ....... -.r ... --.. -k.~~,_. 

1 .• k' 

Ooin& Bu1iness AI Company or Brand Desisnation 

AcenTek 
AcenTek 
AcenTek 
AcenTek 
AcenTek 



• 'l 
FCC '«1!14tl 

FCC Form 481 · carrier AnnUli Reporting 
Data Collection Form -_M ., _ •. _ ,:.. 

OMa Control No.~ Control No. JIIIO.CII1J 
loll-1011 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person Identified in data line <030> 

<039> Contact Email Address: 

l1on2 

DREHTIIB 'l'EL CU 

2015 

Cynlhio Sweet 

5018966211 ext. 

Email of the person Identified In data line <030> cavceteaceccegroup. co. 

ANNUAL REPORTING FOR AU CARRIERS 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voicer) ___ , 

I Q<-check box If no outaaes to report 

Unfulfilled Service Requests (voice) I o I 

<310> Detail on Attempts (voice) 

(comp/rtr otto<Md wotkshrrt/ 

(cumpkl• ottocllrd -*•ht<t/ 

54.313 54.422 
completion Completion 

---
Reaulnd Required 
(ch«k box whM comp/lft/ 

(ottocll drsalpliw dO<UmMI/ 

<320> Unfulfilled Service Requests (bro.;a::::db::,:a:.,::n:::d!....) -~l=o=====L----------, 

<330> Detail on Attempts (broadband) I I I 
. (o!locll ducnptM documr.u} 

<400> Number of Complaints per 1,000!:-cu-s"""to-m-er_s..,.(v_o..,.ice-.)----------------l 

<410> 
<420> 

r~ed ~~-·-0-------i 
Mobile . 

<430> Number of Complaints per 1,000 customers (broadband 
<440> Fixed 1-o_._o ______ --1 
<450> Mobile o.o 
<500> Service Quality Standards & ConsuLm_e_r-:P:-ro'""'t-e'""'ct""io-n""'R"""u..,.le-s""'c::-lompllance (d~tk ro lndicarr cntl[ttDtton} 

<510> 

<600> 

<610> 

I .,. .. ~ .. ,. ..... 
(ollochrd dtw/prlv. documont) 

F,::.u::.:n::::.ct~io:::n.!.:a:.::ll!.t...:tvl:..:.n.::E:..:.m:.::e;:,tn~ue::;n::::.cv~Si~tu::.:a:.::ti::;:O:..:.n:..s - - ----- --- ---. (ch<u to lndicottctnlficotion) 
Jl0692MUlO.pd! 

ottochtd ducripllvtdorumon!) 

<700> Company Price Offerings (voice) (complcrcarrochrdworllshntl 

<710> Company Price Offerings {broadband) (cornp/lfronom.t-ksh,.tJ 

<800> Operating Companies and Affiliates (comp/eroarrom.t-bhortl 

<900> Tribal land Offerings (Y/N)? Q (!} (lfyos, comploteottom.dworlrshoot) 

<1000> Voice Services Rate Comparability (chou to in-cm~otion/ 

I 
ll069lMll0lO.pdf I 

<1010> '------------=~......,=-------------' (ottocll dewlptlvtdoalmont) 

<1100> Terrestrial Backhaul (Y/N)? {!) Q ('tfno~ ch<dttolttdl<or.untflcotJon) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(romp/tte_rd_bhrd} 

(Ctlmp/O!t ottodtrd -uh .. tJ 

<2000> 
<2005> 

<3000> 
<3005> 

Price cap Carriers, Proceed to Price cap Addltlom~l Documentation Worksheet 

/ndudfng Rate-of-Return Carriers affiliated with Price Cop Loco/ Exchange Corr~rs 
(rhodt to lttdlt:t>to wdjkotlon) 

(comp#ott OfUJ<hrd -hoot) 

Rate of Return carriers, Proeeed to ROR Additional Qoaunentation Workshett 
(rhtdr to,...,,. cordfkotJon) 

(QJflJfii<U ·-"""*"-~) 

. { 
II ' 

'----'-{ _ _.11 { 

II 

....._...;1 _ _,1 L..l ___,.f:....._,_J 

L-...;.., __,I lL.._, ____. 

I~ 

Page 1 

Page 1 



(100) Service Quality Improvement Reporting 
Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name- Person USAC should contact regc~rding this data 

Contact Telephone Number- Number of person identified in data line <030> 

Contact Email Address- Email Address of person identified In data line <030> 

Has your company received Its ETC certification from the FCC? 

If your answer to Line <110> Is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

l10U2 

tJRiilft1f£ nt. Q 

2015 

C)'ntbia s ... ot 

507"""11 .xt. 

c•woet•acec;:OfDt-r oup. cOM 

(yes/no) Q (!) 
(yes/no) Q 0 

FCCForm481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<112> 

If your answer to Line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I ..... ~., .. ~ J 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § S4.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service {USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How {USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page2 

Page2 



(200) Sefvic:e Outaae Reportinc (Voice) 
Data Colleetion Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Procram Year 

3l0"2 

l>P.ENT111!! TaL co 

2015 

<OlO> Contact Name -Person USAC should contKt regarding this data Cyn; bh s .... et 

<035> Contact Telephone Number· Number or person identified In data line <030> 5078966211 axt. 

<039> ContaCt Email Address - EmaM Address or person identlfled in dati line <030> c:•weet. .. ccco.group.coa 

<220> <a> <bl> <b2> <bl> <b4> <Cl> <c2> 
NORS 

Reference OutaaeStart OutaaeStart Outaaelind Outa&e End Number of 
Number Date Time Date ~ Customers Affected Total Number of 

Custom.rs 

~pp 

~~~ 
·~ 

---- ----

<d> 

911 Fadlltles 

AIMctad 

(Yes/ No} 

~ 

'-·· -·--

Pagel 

FCC Form481 

OMS Control No. 306().()1986/0MB COntrol No. 3060-0819 
)Uiy2013 

<e> <f> <g> <h> 

Did This o..taae 

Smtlce outaae AIMct Multiple 

Description (Check StudyAriiS Senlice Outase Prhefttatiw. 

all that aJ>Divl (Yes/ No) Resolution Procedures 

I 

Pagel 



(700) Price Offerfncs lndudlnc Yoke Rate Data 

011a Collection Form 
~ 

<010> Study Ar~a CoM 

<015> Study Area Name 

*'' .. 

3106,2 

ORE>mll nt. CO 

<020> Proaram Year 2015 

<030> ConUct Name - Person USAC should contact resardins this data evnt"h s-et 

<035> Contact T~ephone Number · Numb~r of person Identified in data line <OlO> S07&UU11 e.xe . 

<039> Contact Email Address • Email Address or person Identified In data line <030> c ......... cecooogroup. COli 

<701> Re:sidentlal Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> <al> <al> <a3> 

1 1 /1/ZO~. I 
<bl> <b2> 

Residential Local 

·-

<b3> 

State Excltan1e (IUEC) SAC(CETC) Rate Type Service Rete State Subscriber Line Charge 

I 
.. 

~00 .... ;...,,..h .... A . -·· I --

<114> 

Pag~4 

FCCForm481 

OMB Conttol No. 306()..()986/ 0MB Control No. 3060-()819 

July2013 

<bS> <c> 
Mancilotory Extended Area 

Stete UnlverAI Service Fee Service Charge Total per line Rates and Fee 

---

P~e4 



{710)8roadll*nd Price Ofhrinp 
Data Colledloll Form 

~10> Study~~ Cod~ 

~15> Study Are. Nam~ 

~20> PfOitam y-

.:t.' ' .-

)10692 

DIWmG TZL CO 

:olS 

~30> Contact Name- Pmon USAC should contact resatdlng this data cynthia sw .. t 

~35> Contact T~ephone Number- Number of penon ldentffied In data Nne~ S07896Ull. ext · 

·~ .;~. 

~39> Contact Email Address- Email Address of petSon identified In data line ~30> c:·evcethcoccngrou.p4coa 

<711> <al> <a2> <bl> <b2> <c> 

Sate Rquloted 
State U.:han&e (IL£C) Residential Rate Fees Total Rate and Fees 

~ ................. .... ..4 

-·· . ..,, ~~· ,.., .... 
-- - -- ---- ----

·~Y'.J 

' 

<dl> 

Broadt..nd SeMce -
Oownlood 5pHd 

(Mbps) 

------------

FCCForm 481 

OM8 Control No. 3060-0986/0MII Control No. 3060-0819 

July2013 

<dl> <d3> <d4> 

USIIp Allow.n<e 

8roodband SeM<e - UAt~e Allowance Action TOken When 
I Upload Speed (Mbps) (GB) Umlt Reached (sel«t) 

--····-------

Pages 

PageS 



(800) OpetltJnc Companies 

o.ta Collection Fonn 

<010> Study Area Code 

' 

,., 
l ' 

310UZ 

<015> Study Area Name oltl!lm{£ TE!. co 

<020> Program Yeu :>o1s 

<030> Contact Name- Person USAC should contact regarding this data Cvn>bia s weet 

<035> Contact Telephone Number- Number of person Identified in data line <030> S07U"2ll. ext · 

<039> Contact Email Address- Emall Address of person Identified In data line <030> ePcct .. cecooogr""P."""" 

<810> Reporting Carrier A<:e Telephone ~ny o! Nichigar., Inc (Dreothc) 

<811> Holding Company lice Telephone M eoeiation 

<812> Oper.~tlng Company Ilea 7&1~1\one co.pany of Nicbigan, Inc (Drantha l 

. <al> 
., 

<a2> .. 

Affiliates SAC 

- See at[ cned wofKsffi et-

~ ' 

Page6 

FCCFonn481 

OMB Control No. 3060-0086/0MB Control No. 3060-0819 

July2013 

~-·~:. , .. -.• -"1'9""r·"'tt"-,.- ~ 

<a3> 
.---... ....... -~~ ---·...,PJ··-ol,:.tr..r-:.·~ ~;·h 

Doinc Business As Company or Brand Deslsnation 

Page6 



(900) Tribal unds Reportinc 
Datil Cofi~OI) Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<910> Trlballand(s) on which ETC Serve.s 

JlO"l 

OR.DrTRB U::. CO 

4015 

Cynthia s .... et 

5018966311 ""'· 

ca,.•t••c:ec:o-g:roup. C:O!II 

Page 7 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 306()..()819 

July2013 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) lndudes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

~''~ 

Name of Attached Document 

Page7 



(1100) No, Terrestt1 .. B:ackh•ul Reporting 
Data Collection Form 

.. 

<010> Study Area Code non• 
<015> Study Area Name oRamtE n1. co 

<020> Program Year lolS 

<030> Contact Name- Person USAC should contact regarding this data eynehia swt~at 

<035> Contact Telephone Number - Number of person identified in data line <030> so7U66lll ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> coweet•aee~p. e.,. 

Please check this box to confirm no terrestrial backhaul 0 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

FCC Form 4Sl 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

PageS 

Pages 



(UOO) Terms and Condition for Lifeline CUstomers 
UfeiiM 

,. 

Data Collec:tlon form 

<010> Study Area Code 31002 

<015> Study Area Name :lllOTlU< TEL CO 

<020> Prosram Year >01§ 

<030> Contact Name - Person USAC should contact regarding this data cvnthia s .... et 

<035> Contact Telephone Number - Number of person identified in data line <030> so1uu2n ut. 

<039> Contact Email Address- Email Address of person identified in data line <030> c:aweec .. cac:oooqroup.cotR 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

\ ..... -.... ~, I 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on llne 1220, contains the required Information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
u:z:J 

{!bl 

Name of Attached Document 

Page 9 



Pase 10 

~ ~ 

FCCForm481 (2000) Prb Cap Carrier Additional Docu!Mntatlon 

Dlta Col~ Form OM8 Cootrol No. 306G-&.MI6/0M8 Control No. 3060-0819 

lndudlno ~1-Rttum COnfm offillot~d with Prlc~ CoD Loco/ EXchonoe Catrlers July 2013 ' 

<010> Study Area Code 310U2 

<015> StudY Area Name DRENTM:& nL co 
<020> Pror,ram Yeu 2o,; 

<030> Contact Name- Person USAC should contact recardlna this data Cynthia swet 
<035> Contact Telephone Number - Number of person identified In data line <030> So7U66211 u : . 

<039> Contact Email Address- Email Address of person identified in data nne <030> eaweeteaeec_,.....,.,. e"" 

01ECK 1M boltes below to note compliance as a recipient of lnaemental Conned America Phue I support. frozen Hlp. Cost support, Hlp Cost support to offHt acces:s charae reductions, and Connect Ameriao Phase II 
support as set for1h in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 

<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

lnaemental Connect America Phase I reportinc 

2nd Year Certification (47 CFR § 54.313(b)(l)l 
3rd Year CertifiCation (47 CFR § S4.313(b){2)) 

Price Clp Clrrier Recelvinc Frozen Support Certification {47 CFR § 54.3U(a)) 

2013 Frozen Support Certification 
2014 Froten Support Certification 

2015 Froten Support Certification 
2016 and future Froten Support Certification 

Price Clp Clnler Connect Am«lca ICC Support {47 CFR § 54.313{d)) 
Certification Support used to Build Broadband 

Connect Alner1ca Phase n Reportlnc {47 CFR § S4.313{e)) 

3rd year Broadband Service Certification 
5th year Broadband Service Certification 

Interim Procress Certifatlon 

Please check the box to confirm that the attached docurnent(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(11), as a recipient of CAf Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
lEI 

§ 
D 

Interim Prosress Community Anchor Institutions 

I I 
N1me of Attached Document listina Required lnform~lion 

Paae 10 



IIOOOIIIaleOflletun\temwAddltiOMI~n •' ..• " . ~ .• '~o •. -l , KC~481 
' ~ y.;,,. :.• l i·. ~' : r ·~":'; & • •: .~ , .\' ,.o. ' 

OetaColecllonF'orm ·· c, . '' . "". 
0 

OM8Cbnllollto. !OI0-09U/OIIaConttolllo. -.otu 
,lo.' - ... t.Ja ~" July'2013 

cOlO> StudyAtu~ 310502 

c015> Study At .. N""~ .DRR!TII& TfiL CO 
cOlO> 

cO-

OteCK1MIIoll01 Mlowto-. ............... on Its IMVN<..-q.....,plon(pura.ntto47CJII SS4.Zil2(o)loncl, for~ IMicl..-rkn, -"'' ........... twlth the fi,_lll,.n ... ............,.,. set f- 1ft 47 
CJIIIS4.SU(f)(1).11urthtrunllyt11M1MW_,_.....,.tllisfonnl<ldlnthtdo<-•--IIKW,.,., 

(iOIO) '""""~oe5Y-Pian 
- Ct<1lfbtion (47 CFR S S4.313(1)(1Ki)} I - ··· · ··· I Name of Atiache<l oOaim.nt u~una neqUtiWQ .'"'YI"'"•U'IIn 

PIMM clledlltlls bole to c:on11tm ht lhe -.ed -(a), on h 3012 conq;,a tile~ infonnalion pLnU8I'II to 
(30111 § 54.313 (1)(1)(o), 11M cen1e< ellall provide lhel'lllmber, names, and 11ddresHI of convmmlty lll'ld1or insiiMions 1o which began 

provldfng IICOKIIo ~dband HMot In the~ c:e-YN'· ' D 

!lOU) CAMMW,.,_In~(47CFR§S4.313(f)(l)(U)I 
.--1 -------~ I 

(lOU) Is you< """'PI"Y • -.-,Hold ROR Corr1o< (<17 CFR t 54.313(1)(2)} IYOI{Noi • . 
N-oiA-"t<ftlo<uiMntU.11"1""'<••~.,.,~..,•-• ~f!j 

(3014) W.,.., does your COIYIIMI'IV Ill. tho RUS onnuol r_.t !Ya/1+01 e 
PIMM clledl "- boxea to conllrm flit tw. attached doounenl(a), on line 3017, contains the requhd lnfonnaton ~ 1o § 54.313(1)(2) ~ ,.quns: 
(301S) EkdroriccopyofthofttMUIIIW$rtpOriS(OpentincRtpMtiO# 10 

T .... om..,..nicotlonslorrowtr~) 

110161 Document( a) for a...nce 5'-4. Income s--.r end S~aWment of Cesll Flows !0 

""" ·~-·-~hM"----·=- I I ,.nl<ldalr~-

(10181 r tho·-" no on""" 3014, b your <Ofllpony -··1? 
"tho,_..,. VOl on 11M 1018, ploeM-tho bo"*S bolow to 
-.,.,..... JUbmll1ion, on 1M lOM I""'S'W't tot 54.313(fK2),-

; . • -• - i • . . _;_ 
- ol Att.dltd OO<Wnftit ...... ....,.._,.,..,.......,. .t::\0 

(Yes/rto) ll!J 

(30U) ilthtf o copy of tllolr wd~td llnlndlhtot..,_l; or (21• flnandol '-' In olortnat cornpo~able to RUS 0c>cro11n1 RtpMt 10# Tclooommunkatlons rn 
(3020) Oocumlnl(a) for s.noe StiMI, Income Slatemenl-s-.-. of Cesll Flows rn 
(30211 Man.......,t letter Issued bvlholnck$>cndeni<Ortllit<l public O«<Untont lhtl pcnorrntd tilt company's -d•J oudll. I[ZJ 

(3021) 

Wtho-lsnooniMlOll,~-thoboooabdow 
to-ftmv••,...,br!llulon,onlne l026,.....ontwt54.3U(fK21, 
<ontllne: 

Copy of thtlr flnlndal- wNdl hos.,..., subjoct to......, by on 
~- ..nllltd public ta:wnllnt; or 211 flnanctol rtpMt In o 
lenNI-- toRUS ()perotlnf R-rt for T...._<ml<odons 

D 

(30lll =.::lnf..-..,b)omdtoo......,byon~<e<tilio<l r:::l 
~- D (3024) ~W-~toonollltor-. fD 

(30151 Doeumenl(l) for~~ lnoome s .. - _ Slat-ofr fJgws 
l10"bi3035 .pdf I 

(3026) -the-htotD>tl...,roquhdlnformodon 

._..,N,._...,..,.,:'!,..~-=..,td~Oo<u='""men,.....,,.tu"'ru"'·..,...,~R'"eq""..,;-:,,...,=ln'"tomuo=~tlo..,n~-------" 

, ... 11 

Pea:ell 



PaceU 

FCX::Form481 
OMB Control No. 3060-0986,'0"18 Control Ho. 3060-0819 
JVI.y2013 

<1>10> Study Areo Code )10692 

<OlS> Study Aru Name DRBIITHE TIL CO 

<020> Pro& ram Vear 201 s 

<030> Contact Name ·Person USAC should contact reprdln& this data cynchio sweet 

<035> Contact Telephone Number . Number of person Identified In data line <030> 5078966211 cxL. 

<039> Contact Email Address· Email Address of person Identified In data line <030> cowccL~acccOt!lgcoup. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reportlnc for CAF or U Recipients 

I certify that I am an officer of the reporttnc carrier; my responsibilities lndude ensurlnc the accuracy of the annual report Inc requirements for unlvenal service support 
recipients; and, to the best of my lcnowledce, the Information reported on this form and In any amchments Is accurate. 

Name of Reportlnc carrier: DRENTH£ TIL CO 

[Silnoture of Authorized Officer: CERTtnm ONLINE Data 06/22/20U 

Printed name of Authorbed Officer: Todd Roesler 

ntle or position of Authotlzed Olflcer: C£0 

Telephone number of Authotlttd Officer: 5078966292 ext. 

Studv Area Code of RePOrllnl tarrier: ll0692 Flllnc Due Date for this form: 07/01/2011 

p.,sons wllllully n,.kln1l•he stat.tmonu on lhls forrn ton be punished bv ~.or f<>rf•lturo under tiM! C<!n•nwnl<otlons Act ol1934, 47 U.S.C. tf 502, SOJ{bl, Of"11N or lmprlsonmtnt 
under '11111 IS of the Untwd Stat., Code, 11 U.S.C. t 1001. 

Pt~eU 



P•c•U 

f<X: For~~~481 Certification · Ac~tt~t I tent., 
Data CoRectlon Form OM& Corotrol No. 3060-0986/0MB Control No. 8060-0819 

Juiv 2013 

<010> Stud Areo Code Jl0692 

<OlS> Study Area Name DRI!IITIIE TBL. CO 

<020> Pro ram Vur 2015 

<030> Cont.ct Nome· Person USAC should contoct rgordlna ttru dota 

<OlS> Contoot Telephone Number - Numw r of person Identified In dotolfne <030> 

<039> Contlet frnolfAddrus ·£moll Addreu of person ldenlffled In do to line <030> e•weetllac:ec:OI!9!oup . co• 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorlt e an Acent to File Annual Reports for CAF or ll Reciplenu on Behalf of Reportlnc Carrier 

I cortll'y that (Name of Agent) Is authorized to submit the lnforrnolfon reported on boholl of tho reporting carrier. I 
oleo corUI'y !hot ltm an oHicar of tho reporting carrier; my reoponslbiiiUoa lncfudo onauring the accuracy of tho tnnual dat.t reporting raqulrament.t provided to the tulhorizad 
agent; ond, to tho boat of my knowledge, tho .-.porta end delt provided to tho authotlzad agent llaccutale. 

Name of Authorized Acent: 

Name of ReporUna Oorrler. 

Sflnoture of Authorlted Officer. Dale: 

Printed name of Authorized Olf101r: 

Title orpositk>n of Authorized Olfleer: 

Telephone number of Authorized Ol11eer: 

Stuc!y Areo Code of Rej>CI!tln( Ctrrler: fHIM Due Dote for this form: 

Persons wl!Uully makln1 f•lse stattm.ents on this form can be punished by fine or forfe:itura undtorthc COmmuntcatlonJ Act of 1934, 47 U.S.C. H S02, SOl(b), or fiM Of 1mprhonment 
undor 1Hio l8 oflhe United StatOl Code,lB U.S.C. § 1001. 

TO BE COMPLETED BYTHE AUTHORIZED AGENT: 

Certification of Acent Authorited to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

~ ts aatnt lot tht rtporttnc carrier, uttlfy thltl am authoriud to submit tht annual reports for unlvtrsal servleesupport redpllnts on bobalf of the rtponlnl carrier; I hive provided 
the data reported herein butd on doll provtdtd by the reporUnJ carrier; and, to the best of mv knowltdJe, thelnformotlon reported herein b eccurate. 

Namt of Reportlna tarrier: 

Nome of AuthotlztdActnt or Empfovoe of Actnt: 

ISWnatu .. of Authorlled Aent or Employee of Aaont: Dole: 

Prlnttd nome of Authorllld A1ent or Employat of Acent: 

Title or position of Authorized Aaont or EmploYee of Aaent 

Telephone number ol Authorized A(ent ot Employee of Actnt: 

Srudv Area Codt of Roportlnr carrltr. Fllln1 Due Dote for this form: 

Persons wiiHully m•IUnJ false statemonb on this form can be punished by line or lo<flitura undortho Communlattons Act c!Hl4. 47 LU.C. K SOl, SOllb), orfino or Imprisonment underlltJe 
ll ollllel.lnlltd SlaiB Cocfo, l8 U.S. C. f lOOL 

Po10 13 



Attachments 



(200) s.mc. Outece Reportinc (Voice) 

Date Collection FOrm 

<010> Study Area Code 

<015> Study Area Name 

<020> Prosram Year 

<030> Contact Name · Person USAC should contact resarding this data 

<03S> Contact Telephone Number· Number of person Identified In data line <030> 

<039> Contact Email Address • Email Address of person Identified in data line <030> 

<220> 

<a> <bl> <b2> <b3> <b4> <cl> <c2> 

NORS Outap Outap Number of Total 
Reference 

Ouucesu Start Outace£nd End Customers Number of 
Number 

Date llme Date llme Affected Customers 

U · lllt UOl 0 1/0l/2013 7:5 1 08/0l/lOU H:OO 565 5 65 

Jl06U 

:lRSYI112 t'BL co 

2015 

Cynthi• s .... . 
5078!6Ull e.xt . 

c•veet.eacecOMgr ou.p. coo; 

<d> <e> 

911 
Facilities Senllce Outap 

Affected DHC:riptlon (CMdc 

lrres I No) all that •P91VI 

Wi reline (i ncluding cable) Voi ce 
Ye• (non- Vo:i:PI, 911, E911 or NG911 

Services only 

FCC Form 481 

OM8 Control No. ~86/0M8 Control No. 3060-0819 

July 2013 

<f> <g> <h> 

Old 1'1111 a..... 
AIN<I MUI!jplt 

StudyAIUS Service Outace Prewmtative 
(Yu/Nol Resolution Procedures 

~0 
Pn . ...-y OC'l: <&I'd in 
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(7oo) Price Offertnp lnducllnl Yoke Rate Data 

0$ Collec:tlon Fonn 
.;...;:i! 'Ill 11··' 111 

<010> Study Area Code 

<015> Study Area Name 

<020> Proanm Y~tar 

310692 

DUIIniJ$ TEL C:O 

2015 

<030> Contact Name· Pell011 USAC should contact r~arding this data cynt.hi .. s ... at 

<035> Contact Telephone Number - Humber of person Identified in data line <030> 507U6Ull o:xt . 

<039> Contact Email Address - Emtll Addres.s of person Identified ln data line <030> c....,•t.e•ceca.crroup. e-

<701> Residential local Service Charse Effective Date 

<702> Slnale State-wide Residential local Service Charae 

<703> 

<al> - - <12> -- <83> ---·· 

11/1/aOU I 

bt ---- b2 -.... -- <b3> ----
Residen1dll.ocal 

-

State Exch..,ce (IL£C} SAC(C£TC) RAte Type SetviuRate State Subscrib« Unt Charp 
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b4: --··-
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<bS> ·--- <c> --
Mlndatoty Extended Area 

51:11:1 Unlwnal SeNic:e Fee Sel'lice Charae Total per line Rates and Fee 

o.o 0.0 21.6 



(710) troedbancl Price OffertiiiS ... 
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<010> Study Arn Code 

<015> Studv Area Name 

<020> Prot~ Year 

<~ 

<030> ContKt Name- Penon USAC should contact retarding this d~a 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address· Email Address or person identffied In data Une <030> 

<711> <al> <112> <:bl> <b2> 

State Exc:Nn,e (ILEC} Residefotial StateRqulawd 

Rate Fees 

HI Dre.nthe 24 . ,5 0 . 0 

HI 
Drtnthe 

:at.9S o.o 

HI 
Drenth• 

49.95 0 .0 

I HI Drenth• 
29 . 95 0 . 0 

"'-.~ 

310U2 

DRRITIIE TBl. CO 

2015 

Cynthi o Sweet 

5071966211 vet . 

cswecteac:eco.group. co-

<0 <d1> <d2> <d:3> 

Total Rates Broadband Service - ~road band Service 

and Fees Oownla.d Speed Upload Speed (Mbps 
(Mbps) 

2 4 . 95 1.0 0 . 512 

2t . 9S • .o 1.0 

49 . 95 10.0 1 . 0 

29 .95 10. 0 1.0 

~ 

FCCFonn481 

OMB Control~. 3060-0986/0MB Control No. 3060-Cilll 
July 2013 

<d4> 

Usage Allowance Usage Allowance 
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o.o 
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o.o 
Other, n:t ll•!.t on u.eage &llOW"ance 
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PUBLIC DOCUMENT TRADE SECRET DATA HAS BEEN EXCISED 

Study Area Name: Ace Telephone Company of Michigan, Inc 

SAC: 310704,310777,310669,310692 

State: Michigan 

Form 481 Line 112 



Study Area Name: Ace Telephone Company of Michigan, Inc. 
Study Area Code: 310704, 310777, 310669 and 310692 
State: Michigan 
Form 481 Line 510 
Compliance with Applicable Service Quality Standards and Consumer Protection Rules 

As a local exchange carrier in Michigan, Ace Telephone Company of Michigan, Inc. 

(Carrier) is obligated to comply with the numerous consumer protections contained in the 

Michigan Telecommunications Act and all MPSC Guidelines and Rules promulgated or adopted 

there under. Carrier has established operating procedures designed to facilitate compliance with 

such consumer protections rules and service quality standards. As part of the operating 

procedures, appropriate training is conducted for employees. 

Carrier hereby certifies that it is complying with all applicable and effective Michigan 

Public Service Commission and FCC consumer protection rules and service quality standards; 

which include MPSC Customer Migration Rules, Anti-Slamming Rules, Red Flag Rules and 

CPNI. Carrier has a Customer Proprietary Network Information (CPNI) Manual which reflects 

the FCC's current CPNI rules, a copy of the manual has been previously submitted to the MPSC. 

Carrier has also implemented an Identity Theft Prevention Program in accordance with the 

Federal Red Flags Rule and other applicable requirements governing the protection of 

customers' privacy. 



Study Area Name: Ace Telephone Company of Michigan, Inc. 
SAC: 310704, 310777, 310669 and 310692 
State: Michigan 
Form 481 Line 610 
Certification that the carrier is able to function in emergency situations 

Ace Telephone Company of Michigan, Inc. (Carrier) hereby certifies that it is able to 

function in emergency situations through the use of back-up power to ensure functionality 

without an external power source. Carrier has backup battery reserve in its central office, which 

enables it to provide service for a minimum of 8 hours. Carrier's service is consistent with 

requirements of the Michigan Telecommunications Act Section 305c and the obligations to 

provide service in emergency situations as set forth in the Code of Federal Regulations, Title 47 

§ 54.202(a)(2). The Carrier's network is engineered to provide maximum capacity in order to 

handle excess traffic in the event of traffic spikes resulting from emergency situations. Carrier 

has redundancy in its network for use in re-rerouting traffic when facilities are damaged. 



Study Area Name: Ace Telephone Company of Michigan, Inc. 
Study Area Code: 310704,310777,301669,310692 
State: Michigan 
Line 1200 Terms and Condition for Lifeline Customers 

Information regarding low-income assistance found on Company's website www. acegoup.cc which 
is transitioning to www.acentek.net 

Low Income Telephone Assistance Plans 

On a limited income? You can save with Lifeline services from Ace Communications Group. This federal 
assistance program can help you save on your monthly local phone service. 

Services Provided 
Ace Communications Group provides single-party residential services. This includes access to: 

1. voice grade to the public switched network. 
2. local usage, 
3. dual tone, multi-frequency signaling or its functional equivalent, 
4. single-party service or its functional equivalent, 
5. emergency services, 
6. operator services, 
7. inter-exchange service, 
8. directory assistance, and 
9. toiJ limitation for qualifying low-income customers. 

Lifeline 
Lifeline provides certain discounts on monthly service for qualified subscribers. 

How to Qualify 
Lifeline is available to qualifying customers in every U.S. state. Qualifications do vary by state, and states 
with their own programs have their own criteria. In states that rely solely on the federal program, the 
subscriber must participate in one of the following programs: 

• Federal Public Housing Assistance 
• Food Stamps 
• Low-Income Home Energy Assistance Program (LIHEAP) 
• Income below 150% ofthe Federal Poverty Guidelines 
• Medicaid 
• National School Lunch's Free Lunch Program 
• Supplemental Security Income (SSI) 
• Temporary Assistance to Needy Families (TANF) 

Please be aware that only one Lifeline discount may be received per household, even if the household has 
more than one telephone account, including landtine or wireless phone service. Lifeline service is not 
transferable, and only eligible consumers may enroll in the program. Documentation of eligibility is 
required to enroll. 

ClicK hcrl! to download the two-page certification form (PDF). 

If you are a Tribal customer, please click here to download the two-page certification form (PDF). 

For additional infonnation, caiJ Lifeline Services at 866.321.2323 or call Ace Customer Service 



To apply for Lifeline Service, complete the application below and send it to: 
Lifeline Administration Service 

PO Box 11037, Lansing, Michigan 48901 OR fax to 517-482-3548 

IDENTIFICATION INFORMATION (PLI ASI PRINT) 

Applicant's phone number: 1 Name of phone company: 

Date of Birth: T Last 4-diglts of-So~ial Security Numbe-r:-- --·---

Last Name: 1-First N; me: . M.l.: 

Street: 
Residential street address only; FCC regulations prohibit the use of P.O. Boxes for th e Lifeline program 

City: - . I State: - ziP Code: 

This is my permanent address : Yes 0 No 0 This is a rural address with no postal route: Yes 0 No 0 
Billing Address, City, State and Zip Code (if different from Service Address) 

There are multiple unique households (e.g. 
nursing home, assisted living facility} at my 
address, as defined In this program. 

I YES 0 
I 

NO 0 

PROGRAM QUALIFICATION INFORMATION 

To be eligible for Lifeline discounts, regulations require you to qualify via one of the two methods below. Please fill out 
one section only. 

Method 1. My Income is within the guidelines and I am providing the following photocopies that document my total 
household Income, which Is stated below. Please check all that apply. -- - - - -

TOTAL MONTHLY INCOME:$ NUMBER OF HOUSEHOLD MEMBERS: 
II of Household Members Gross Monthly Income Gras~ Annuallncornl' 

1 $1,459 $17,505 

2 $1,966 $23,595 

3 $2,474 $29,685 

4 $2,981 $35,775 

'Add $6,090 ($508 monthly) for each additional household member. 

D Prior year's state or federal tax return. 

D Social Security statement of benefits 

0 Retirement/pension statement of benefits 

D 
Unemployment/Worker's Compensation 
Statement of Benefits 

0 Current Annual Income Statement from Employer 
- -
Paycheck stubs or other official document containing income 

D Information for any 3 consecutive months within last 12 months 

0 Veterans Administration statement of benefits 
- . -

D Divorce decree or child support document containing income 
information 

Method 2. I, or the member of my household named below, receives assistance from one of the listed programs. I am 
providing documentation of participation In the checked program. 

Name: __ ~~~--~--~--~~--~~--~~------------~ 
0 Food stamps 0 Federal Public Housing Assistance or Section 8 - -
0 Medicaid 0 Temporary Assistance for Needy Families (TANF) 

0 Supplemental Security Income 0 National School Lunch- Free Lunch Program 

0 Low-Income Home Energy Plan (LIHEAP) 



LIFELINE ADMINISTRATION SERVICE PROCESSES APPLICATIONS FOR THE FOLLOWING COMPANIES 

Ace Communications Chapin Telephone Company Sand Creek Telephone Company 

Allband Communications Coop. Chippewa County Telephone Company Southwest Mich igan Communications 

Allendale Telephone Company Climax Telephone Company Springport Telephone Company 

Baraga Telephone Company Deerfield Farmers' Telephone Co. TDS Telecom 

Barry County Telephone Company Hiawatha Telephone Company Thumb Cellular 

Blancha rd Telephone Company Kaleva Telephone Company Upper Peninsula Telephone Company 

Bloomingdale Communications Lennon Telephone Company Waldron Telephone Company 

Carr Telephone Company Michigan Central Broadband Co. Westphalia Broadband, lnc./Comlink 

Centuryllnk of Michigan Midway Telephone Company Westphalia Telephone Company 

Centurylink of Midwest Michigan Ogden Communications Winn Telecom 

Centurylink of Northern Michigan Ontonagon County Telephone Co. Winn Telephone Company 

Centurylink of Upper Michigan Pigeon Telephone Company 

For more information, please call 1-8 66- 321-232 3 . 
If your phon( compnny is not on the I ~~ 1bove, plea~e < ontact the 111 diiEC'Iy to .ippl'f for Llfelrne (Ji~LOllllts. 

APPLICANT ACKNOWLEDGEMENTS 

PLEASE READ AND INITIAL EACH OF THE FOLLOWING STATEMENTS TO INDICATE THAT YOU UNDERSTAND AND AGREE: 

-1 understand and consent to Lifeline Administration Service providing my Lifeline service account information, 
including but not limited to, my name, residential address, phone number, date of birth, the last 4 digits of my social 
security number, the date on which my Lifeline service was initiated/terminated, the amount of Lifeline support 
provided, and the means through which I qualified for Lifeline, to the Universal Service Administrative Company 
(USAC), USAC's agents and/or the National lifeline Accountability Database to ensure the proper administration of the 
Lifeline program. I understand that if I fail to provide this consent, Lifeline Administration Service will deny me 
Lifeline service. 

-lifeline is a non-transferable benefit and the subscriber may not transfer his or her benefit to any other person. 
-Lifeline is a federal benefit and willfully making fa lse statements to obtain the benefit can result in fines, 

imprisonment, de-enrollment or being barred from the program. 
- Lifeline support is only available for a single phone line at my principal residence and no one else in my household is 

receiving lifeline discounts. (A "household" is defined as any individual or group of individuals who live together at the 
same address and share income and expenses.) 

-Violation of the one-per-household limitation constitutes a violation of the Federal Communication Commission's rules 
and will result in the subscriber's de-enrollment from the program and potentially prosecution by the US government. 

- 1 understand that if I am identified as receiving more than one Lifeline benefit, all telephone service providers involved 
may be notified so that I may select one service and be de-enrolled from the other(s). 

-1 will notify my telephone company within 30 days if I no longer qualify for Lifeline and I may be subject to penalties If 
I fall to do so. 

- 1 will notify my telephone company within 30 days of any changes to my residential address. 
_I will be required to certify my continued eligibility for Lifeline at least once a year and know failure to do so will result 

in termination of my participation in the program. 

APPLICANT SIGNATURE 

I certify, under pe nalty of perjury, that the Information provided In this application and supporting documentation is 
true and complete. 

Signature: 
Date: 

REV/SED 1/2014 



Ace Telephone Company of Mchigan, Inc. 
Tariff M.P.S.C. No. 1 (R) 

7th Revised Sheet No. 15 
Cancels 6th Revised Sheet No. 15 

LOCAL TELEPHONE EXCHANGE SERVICE 

LIFELINE SERVICE 

A. DESCRIPTION 

1. Lifeline Service applies discounts to monthly recurring rates for qualifying resldertlal customers. These discounts 
are applied to existing tariffed rates and charges for residmtlal telephone service. 

2. In order to be eligible for Lifeline Service a residential customer's household income must be at or below 150% of 
the poverty level as determined by the United States Oflce of Management and Budget and as approved by the 
State Treasurer, or the customer must participate In one of tie following federal assistance programs: 

a. Medicaid 
b. Food stamps 
c. Supplemental security Income 
d. Federal public housing assistance 
e. low-income home energy assistance program 
f. National school lunch program's free lunch program 
g. Temporary assistance for needy families 

3. Lifeline Service includes the services md functionalities enumerated in by the FCC. as follow;: voice grade access to 
the public switched network; local usage; dual tone multi-frequency signaling or its functional equivalent; single­
party service or its functional equivalent; access to operator services; access to interexchange service; access to 
directory assistance; and toll blockirg for qualifying customers. 

4. Other services can be provided with the Lifeline Ser.1ce at applicable rates and charges. 

B. REGULATIONS 

1. Regulations specified elsewhere i1 the Company's tariffs apply to Lifeline Service. 

2. Lifeline Service is available only with residence services, e~luding foreign exchange service. lifeline Service is 
limited to one line per household at the customer's primary residence. 

3. A miscellaneous service charge does not apply when Lifeline Service Is added or discontinued to existing service 
when that is the only v.ork being done. 

4. a. A discount of 20% of the Basic Local Exchmge rate or $11.25, whlchewr is greater, on the monthly rate for 
Basic local Exchange Service br lifeline customers is applicable. For lifeline customers 65 years of age or 
more, the discount will be 25% of the Basic Local Exchange rate or $12.35, whichever is greater. The total 
discount shall not exceed 100% of all end-user common line charges and lhe Basic Local Exchange rate. 

5. 

b. The credit will be applied in the following order: (1) The Interstate End User Access Charge, Naoonal Exct 
Carriers Association, Inc. Tariff F.C.C. No. 5, Access Service. (2) The balance of the credit, if any, V\411 be a1 (D) 
as a credit to the Basic local Exchange rate. 

c. The Company will provide, at the qualifying customer's O!iion, toll blocking service at no charge. The Company 
defines toll blockln~ as a service provided by the Company that lets the customer elect not to allow the 
completion of outgomg toll calls from 11eir telecommunications channel. 

d. The Company will not require a service deposit In order to initiate Lifeline Senlice if the qualifying customer 
voluntarily elects toll blocking service. 

e. The Company will not disconnect Lifeline Service for ncn-payment of toll charges by qualifying customers. 

The Lifeline plan will apply after receipt and processing of a completed Company or community/government 
provided applfcation, including documentation indicating that the household income meEts the eligibility standards 
established above. 

6. Customers of Lifeline Service must notify the Company of any changes which would affect qualification. 
Reverification of eligibility will take place on an ongoing basis. When the customer is no longer eligible for lifeline 
service, the Lifeline discount would be discontinued and regular tariff rates and charges would apply. 

Issued: March 30, 2012 Effective: April1, 2012 

Issued under the authority of the PA 179, Michigan Telecommunications Act, as amended. 

Todd Roesler, CEO, Ace Telephone Company of Michigan, P.O. Box 69, Mesick, Ml 49668, 507-896-3111 , ml!nfo@ace0roup.cc 



Allendale Telephone Company 
Tariff M.P. S.C. No. 1 (R) 

9th Revised Sheet No. 14 
Cancels 8th Revised Sheet No. 14 

LOCAL TELEPHONE EXCHANGE SERVICE 

LIFELINE SERVICE 
A. DESCRIPTION 

1. Lifeline Service applies discounts to monthly recurring rates for qualifying residential customers. These discounts 
are applied to existing tariffed rates and charges for residential telephone service. 

2. In order to be eligible for Lifeline Service a residential customer's household income must be at or below 150% of 
the poverty level as determined by the United States Office of Mana~ement and Budget and as approved by the 
State Treasurer or the customer must participate in one of the follow1ng federal assistance programs: 

a. 
b. 
c. 
d. 
e. 
f. 
g. 

Medicaid 
Food stamps 
Supplemental security income 
Federal public housing assistance 
Low-income home energy assistance program 
National school lunch program's free lunch program 
Temporary assistance for needy families 

3. Lifeline Service includes the services and fun9tionalitiesenumerated in by the F.C.C as follows: voice grade access 
to the public switched network; local usage; dual tone multi-frequency signaling or ils functional equivalent; single­
party service or its functional equivalent; access to operator services; access to interexchange service; access to 
directory assistance; and toll blockirg for qualifying customers. 

4. Other services can be provided with the Lifeline Ser.1ce at applicable rates and charges. 

B. REGULATIONS 

1. 

2. 

3. 

4. 

Regulations specified elsewhere h the Company's tariffs apply to Lifeline Service. 

Lifeline Service Is available only with residence services, e>eluding foreign exchange service. Lifeline Service is 
limited to one line per household at the customer's primary residence. 

A miscellaneous service charge does not apply when Lifeline Service is added or discontinued to existing service 
when that is the only v.ork being done. 

a. A discount of 20% of the Basic Local Exchange rate or $11.25, whiche-..er is greater, on the monthly rate for 
Basic Local Exchange Service for Lifeline customers Is applicable. For Lifeline customers 65 years of age or 
more, the discount will be 25% of the Basic Local Exchange rate or$12.35, whichever is greater. The total 
discount shall not exceed 100% of all end-user common line charges and lhe Basic Local Exchange rate. 

b. The credit will be applied in the following order: (1) The Interstate End User Access Chcrye, National 
Exchange Carriers Association, Inc. Tariff F.C.C. No. 5, Access Service; and (2) The balance of the credit, 
if any, wil be applied as a credit to the Basic Local E>ehange rate. 

c. The Company will provide, at the qualifying customer's option, toll blocking service at no charge. The 
Company defines toll blockin9 as a service provided by the Company that lets the customer 
elect not to allcm the completion of outgoing toll calls from fleir telecommunications channel. 

(D) 

d. The Company will not require a service deposit in order to Initiate Lifel ine Service if the qualifying customer 
voluntarily elects toll blocking service. 

e. The Company will not disconnect Lifeline Service for non-payment of toll charges by qualifying customers. 

5. The Lifeline plan will apply ater receipt and processing of a completed Company or community/government 
provided application, including documentation indicating that the household income meets the eligibility standards 
established above. 

6. Customers of Lifeline Service must notify the Company of <llY changes which would affect qualification. 
Reverification of eligibility will take place on an ongoing basis. When the customer is no longer eligible for Lifeline 
service, the Lifeline discount will be discontinued and regular tariff rates and charges would apply. 

Issued: March 30, 2012 Effective: April1 , 2012 

Issued under the authority of the PA 179, Michigan Telecommunications Act, as amended. 

Todd Roesler, CEO, Allendale Telephone Company, PO Box 509, Allendale, Ml49401, 507-896-3111, mllnfo@acegroup.cc 



Study Area Name: Ace Telephone Company of Michigan, Inc 
SAC: 310704 
State: Michigan 
Fona 481 Llae 1010 

CurNnl .-....... ... 
IWyAIM L ............ Fill UciiRael 

Oocle ..... ~· tipllllaiMI 
Ela:blnet -

310704 1698uddey 

BenzleCnty 21.050 0.100 
Gr Traverse 21.050 0.100 

Manistee 21.050 0.100 
Wexford 21.050 0.100 

310704 378Copeml$h 

BenzleCnty 21.050 0.100 

Manistee 21.050 0 .100 

Copemish PBLS 20.040 0.100 

310704 1162 Hoxeyvllle 

Lake 21.050 0.100 

Wexford 21.050 0.100 

Manistee 21.050 0.100 

310704 88SMeslc:k 

Manistee 21.050 0.100 

Wexford 21.050 0.100 

310704 369 South brdm1n 

Kalkaska 21.050 0.100 

Grand Travers 21.050 0.1~ 
·-· 

.......... ..... , ....... ...... 
· l!jqlllllled Fedlullecdlllr ..... .,...., . ..., ........,, .......... 

Cllln8 UIIICMIII 1111111 .. ....... ...... ..... .... .. d.lll 
LllleCMIII .... 

.. -

6.500 2.970 0.190 

6.500 0.900 0.190 

6.500 0.370 0.190 

6.500 0.670 0.190 

6.500 2.970 0.190 

6.500 0.370 0.190 

6.500 0.370 0.190 

6.500 0.250 0.190 

6.500 0.670 0.190 

6.500 0370 0.190 

6.500 0.370 0.190 

6.500 0.670 0.190 

6.500 2.940 0.190 

.. --6..5_()() '-- 0.900 0.190 

Carrier must certify that pricing of fixed voice services is no more than two standard deviations above the applicable national average urban rate floor 

for voice servcle. For prosram year 2015, the average urban rate for local service is $20.46 and two standard deviations above would be $46.96. 

As shown above, the sum of the local rate and state fees is below $46.96. 

Carrier cerifles that the sum of its local rate and state fees is below $46.96. 

,..... .... 
VaiDii ...... ,... 
30.810 

28.740 

28.210 

28.510 

30.810 

28.210 

27.200 

28.090 

28.510 

28.210 

-
28.210 

28.510 

30.780 

28.740 



Study Ana Name: Ace Telephone Company of Michigan, Inc 
SAC: 310777 
State: Michigan 
Form 481 Line 1010 

- . -- - .. - - ,, -

c..- AdiiiiGtilllllellc . •••uiiiDIY 
teudyANa .......... fill ~ ..... er •• 

Cocll ..... c..,..• c.-.. 
' 

llllll;llllle 
Exolllngt 

31on1 Old Mission 21.05 0.100 
-·-

' '" - ,. ...... 
Feel . , ....... 

It'll a111111 ...... GollllfNI1 .......... 
Lllle~ ...... '* ... .. ...... .. ...... .. "" .... ......... 

,U.C..,. ... . ....., 
6.500 0.900 ' - 0.190 

Carrier must certify that pricing of fixed voice services is no more than two standard deviations above the applicable national average urban rate floor 
for voice servcie. For program year 2015, the average urban rate for local service is $20.46 and two standard deviations above would be $46.96. 
As shown above, the sum of the local rate and state fees is below $46.96. 
Carrier cerifles that the sum of its local rate and state fees is below $46.96. 

~- . 

TCIIII .... 
v.... ...... .,...... 
28.740 

·-~-



Study Area Name: Ace Telephone Company of Michigan, Inc 
SAC: 310669 
State: Michigan 
Form 481 Line 1010 

CUniM Millloftlllllllc .., .. l.ocll-- .... ,, 
Cocle - ........ Chlrllef JJ?•IIIIdCIIInt 

•••n1111 
IJa:hlntl 

310669 Allendale 19.73 0.1() 

Peel 
8111111G ..... 
Unectlllge 

6.50 

q ·-·-ea.llrl- ...... - .. .,. '" ........ 
Sullie..., ......... luiiCMgl .... a.tt!N ....... TCIIII,._, 
Unect-. . .. & ....... --...... ...... 

0.25 0 .19 - -··-. o._lQ L__. 
26.87 

Carrier must certify that pricing of fixed voice services Is no more than two standard deviations above the applicable national average urban rate floor 

for voice servcie. For program year 2015, the average urban rate for local service is $20.46 and two standard deviations above would be $46.96. 

As shown above, the sum of the local rate and state fees is below $46.96. 

Carrier cerifles that the sum of its local rate and state fees is below $46.96. 



Study Area Name: Ace Telephone Company of Michigan, Inc 
SAC: 310691 
State: Michigan 
Form 481 Line 1010 

CuMnl Addllonll Ill! IMler 
lludrMI Rlilltlllnllll 8elloUcll EliP.ndld hdlulllclllllr 

Coclt ........ Rill~ Clllng Linea-ge 
J If IPPiklllll .......... 

310692 Drenthe 
Ottawa 21.50 0.10 6.50 

Alles;an 21.50 0.10 6.50 

-..a a_. ........ .... .... UIF eo.e,M1t ......... ...... ....... .. ..... .... .... t_~ ....... , .......... 
Ctwge ... ..., Ycllce8eMols ...... -

0.25 0.19 28.54 
3.13 0.19 

----- '-------_}_~ 

carrier must certify that pricing of fixed voice services is no more than two standard deviations above the applicable national average urban rate floor 
for voice servcie. For program year 2015, the average urban rate for local service is $20.46 and two standard deviations above would be $46.96. 
As shown above, the sum of the local rate and state fees is below $46.96. 
carrier cerifles that the sum of its local rate and state fees is below $46.96. 
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<010> Study ArM Code 
<015> St\ody ArM Name 

<020> PqnlmY-
<030:> ~-·-USAC.....,_.......,..thlsclota 

<03S> ~T ........... Number-NIImbo<ofpenonldentlllod lnclota h<030> 
<039> ConQct T ........... Emai Addrus • Emai Addrus of pe.-.ldentlllod In d.ota h <030> 
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<010> nl!l!!! 
<01.5> ACE In.EPt!O!!E COMpANY Of !!!!ICI!IGAH· INC 
<020> ~ 

- CJ!fTHIASWl!ET 
<03S> 507 nuzu 
<039> ......... ••ysa.cqm 
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<010> Study Area Code 
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<030> Contact Name· Person USAC should contact regarding this data 
<035> Contact Telephone Number · Number of person identified In data line <030> 
<039> Contact Telephone Email Address · Email Address of person Identified in data line <030> 

FCCFonn481 
OMB Control No. 306().{)986 
July 2013 

<010> 310704 
<015> Ag TEl.fPHONE COMPANY OF MICHIGAN. INC 
<020> ~ 

<030> CYNTHIA SWEET 
<035> 507 896 6211 

<039> csweet!hcecom&rouP.com 

PART C. STATEMENTS OF CASH FLOWS 
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<010> Study-Code 
<015> Study Area N.tme 
<020> ,,..,.m v .. r 
<030> ContKt Name • ,.._, USAC -.lei cot11aet raprdlrw tills daiOI 
<03S> ContKt T.,_ llwnber ·Humber of pononlclentiiWd In data line <030> 

<Oli> ContKt Telephone £mel AddNss ·£mel Addreu of pononlclentllled In data line <030> 

FCCform481 
OMIComldNo.~ 

Nly201S 

<010> nmz 
<015> ACE !UIP!fONC CPMPNf! Of M!CH!GAI!!.IftC 

<020> ~ 
<030> C!I!!!MSMET 
<03S> 507-Rll 
<OJt> CIWII!Wr*!!""!"'e 2'!" 
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~IInce Sheet - Data Collection Fonn 
Page 3 of3 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name- Person USAC should contact regardln& this data 
<035> Contact Telephone Number - Number of person Identified In data line <030> 
<039> Contact Telephone Email Address - Email Address of person Identified In data line <030> 
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<010> 310777 
<015> ACE TEUPHONE COMPANY OF MICHIGAN, INC 

<020> ~ 

<030> CYNT!tiA SWEET 
<03S> SQ7 896 61U 
<039> c;sweet@!ceC:omeroup.com 
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<010> Study-Code 

<015> Study- Namo 
<020> P,.,.... Yur 
<030> c..ntaet Namo • Person USAC aho<lld c:onuct ,_rdlrc this data 
<035> c..ntaet Toltphone Numl>or • Num!Mr of person lclontlfted In data line <030> 
<039> c..ntaet Telephone £mel Add....,· emaa ~of person ldontlllod In data line <030> 

FCCFonn4&1 

OMB Contld No. 3060-0986 
July2013 

<010> 1Wift 
<OlS> ACE '!WJ!HO!I£ !lOWNf'( Of M!O!IGNI.I!fC 
<020> ~ 

<030> C'fi!TH!A SM£T 
<035> 5071266211 

<039> Si!!!!WwsMwt•!MHIO!!I 
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<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name· Person USAC should contact regarding this data 
<035> Contact Telephone Number· Number of person Identified In data line <030> 
<039> Contact Telephone Email Address· Email Address of person Identified In data line <030> 

FCCForm 481 
OMS Control No. 3060-0986 

July 2013 

<010> 310669 
<015> ACE m..EptjONE COMPANY OF MICHIGAN. INC 
<020> ~ 

<030> CYNTHIA SWEET 
<035> 507 896 6211 
<039> csweettJ!IC!COmi!'OUILC 
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<010> Study AIM CocM 

<01.5> Study ma Name 
<020> P,.,.,..m Yur 
<030> Contact Name· Porson USAC &hould contact roaardi~~C this data 
<035> Contact Talephono Numbor • Numbor of porson ldontlflod In datallno <030> 
<039> Contect TMphono Email Addrou • EmaQ Addrou of porson ldantlflod In data llno <030> 

FCCform~81 

OMB Control No. 30E0-0986 
July 2013 

<010> n.l!m 
<015> Ag TEl.B'HOH£ COMPNf1 OF M!Ot!GN!· II!C 
<020> ~ 

<030> C'f!THIA swgr 
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<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of peiSon ldent lfled In data line <030> 
<039> Contact Telephone Email Address- Email Address of peiSon Identified In data line <030> 

FCCForm481 
OMB Control No. 3060-0986 
July 2013 

<010> 310692 
<015> ACE TELEPHONE COMPANY OF MICHIGAN. INC 
<020> 2015 
<030> CYNTHIA SWEET 
<035> 507 896 62U 
<039> cswntf!llla!COm&roup.com 

orr.an:u~NTC: OF CASH FLOWS 


